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COUNTY  BOROUGH  OF  GREAT  YARMOUTH 
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of 

THE  MEDICAL  OFFICER 
OF  HEALTH 

AND 

Port  Medical  Officer 

for  the  Year  1952 


Jarrold  & Sons  Limited.  Great  Yarmouth. 


Health  Department, 

Town  Hall, 

Great  Yarmouth. 


To  His  Worship  the  Mayor,  the  Aldermen  and  the  Councillors  of  the 

County  Borough  of  Great  Yarmouth. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  annual  report  for  1952. 

This  year  the  Ministry  of  Health  in  Circular  29/52  asked  for  a 
special  survey  of  local  health  services  provided  under  the  National 
Health  Service  Act,  and  the  terms  of  the  circular  suggested  a review 
on  a wide  basis.  Much  of  the  comment  usually  included  in  this 
introduction  will  therefore  be  found  in  the  body  of  the  report  under 
the  heading  “National  Health  Service  Act”  between  pages  12  and  3b. 
There  are  however  some  other  points  which  call  for  special  mention. 

1.  Infant  Mortality  Rate. 

The  report  records  the  remarkably  low  infant  mortality  rate  of 
16.2,  which  is  by  far  the  lowest  ever  recorded  in  the  Borough  and 
among  the  lowest  recorded  in  the  country.  This  rate  (which  is  the 
number  of  deaths  of  infants  under  one  year  of  age  per  thousand  live 
births)  is  commonly  accepted  as  the  most  sensitive  single  index  of  the 
social  and  health  conditions  in  an  area,  and  it  will  be  noted  that  the 
figure  recorded  for  this  town  is  little  more  than  half  that  for  England 
and  Wales  (27.6)  for  the  same  year.  It  would,  however,  be  misleading 
to  attach  too  great  importance  to  this  single  figure,  because  in  a 
relatively  small  population  like  that  of  Great  Yarmouth,  statistics  are 
liable  to  greater  fluctuation  than  in  the  larger  areas  or  in  the  country 
as  a whole.  For  the  smaller  areas  it  is  necessary  to  have  regard  to  the 
average  figure  over  a period  of  years,  and  although  this  is  lower  for 
Great  Yarmouth  than  for  England  and  Wales,  it  is  not  to  be  expected 
that  figures  as  low  as  this  year’s  will  recur  frequently  in  the  near  future. 
Nevertheless  the  occurrence  provides  the  opportunity  to  review  the 
trend  of  the  figures  since  the  beginning  of  the  century. 

In  1900  the  Medical  Officer  of  Health  recorded  an  infant  mortality 
rate  of  198  per  thousand.  In  1903  he  reported  that  “the  rate  stands 
at  the  very  low  figure  of  121.”  A further  fall  to  101  in  1910  was 
attributed  to  the  work  of  two  Health  Visitors  who  had  been  appointed 
two  years  previously,  and  in  1916  he  writes,  “The  infant  mortality  rate 
of  97  per  thousand  is  the  lowest  of  which  I have  any  record,  war  con- 
ditions thus  appearing  to  have  no  appreciable  effect.” 

By  1930  the  figure  was  down  to  the  new  low  record  of  57,  and  the 
average  for  the  next  10  years  up  to  1940  was  48.  Figures  during  the 
war  were  vitiated  by  the  evacuation  of  the  town,  but  the  lowest  figure 
since  the  end  of  the  war  was  28.5  with  an  average  of  30  for  the  six  year 
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period.  The  present  figure  of  16.23  is  therefore  a very  great  drop,  and 
will  probably  remain  as  the  lowest  figure  recorded  for  several  years. 

Behind  these  bald  figures  lies  a great  part  of  the  social  history  of 
this  town  during  the  last  half  century.  They  are  an  indication  of  the 
profound  changes  which  have  taken  place  in  the  general  standards  of 
living  of  the  people  and  of  the  continuing  progress  of  medical  science, 
both  curative  and  preventive.  On  the  more  personal  level  it  requires 
little  imagination  to  read  into  them  an  enormous  saving  of  human 
anxiety,  unhappiness  and  misery.  Among  the  many  factors  which  have 
contributed  to  the  achievement,  the  work  of  the  Health  Department 
over  the  years  holds  a proud  place,  and  to  those  now  engaged  in  the 
undramatic  and  often  frustrating  work  of  a public  health  department, 
the  figures  are  both  a reward  and  a stimulus. 

2.  Measles. 

There  was  a very  extensive  outbreak  of  measles  in  the  late  Spring 
and  early  Summer,  the  number  of  notifications  being  the  largest 
recorded  since  notification  was  started  in  1916.  The  disease  appeared 
to  be  generally  mild  in  type  and  no  deaths  occurred  as  a result  of  the 
outbreak. 

3.  Food  Poisoning. 

One  of  the  most  satisfactory  features  of  recent  reports  has  been 
the  low  incidence  of  food  poisoning  in  the  town  during  a period  when 
outbreaks  are  being  reported  in  increasing  numbers  in  the  country.  The 
position  is  maintained  this  year,  and  it  is  most  important  to  try  to  main- 
tain it  permanently,  not  only  in  the  interests  of  the  health  of  the  people, 
but  in  order  to  avoid  the  undesirable  publicity  which  such  outbreaks 
can  give  to  a holiday  resort  of  this  kind.  The  responsibility  lies  almost 
entirely  with  food  handlers  and  carelessness  or  slackness  on  the  part  of 
any  one  of  them  can  at  any  time  ruin  the  record.  The  rules  are  quite 
simple;  the  only  difficulty  is  in  persuading  everyone  to  obey  them 
scrupulously,  and  it  is  up  to  every  food  purveyor  or  caterer  to  do  every- 
thing possible  to  maintain  the  highest  hygienic  standards  in  his 
establishment  and  to  every  employee  to  co-operate  to  the  fullest  degree. 

I wish  to  express  my  thanks  to  you  for  your  help  and  encourage- 
ment, and  to  the  staff  of  the  Health  Department  for  their  loyal  support 
during  the  year. 

1 am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

K.  J.  GRANT, 

Medical  Officer  of  Health. 
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HEALTH  COMMITTEE 


His  Worship  the  Mayor: 
Alderman  W.  A.  BARFIELD 

Chairman: 

Councillor  C.  E.  KEVILL-DAVIES 

V ice-Chairman: 

Councillor  J.  DUNBAR 

Members: 

Alderman  L.  F.  BUNNEWELL 
Alderman  E.  R.  HERMAN,  J.P. 
Alderman  P.  R.  HILL,  J.P. 

Councillor  Mrs.  K.  M.  ADL1NGTON 
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Councillor  F.  H.  BLAXTER 
Councillor  F.  T.  BROWN  JOHN 
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Councillor  Mrs.  E.  M.  HARVEY 
Councillor  E.  A.  HOLMES 
Councillor  Mrs.'  M.  M.  STONE 
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County  Borough  of  Great  Yarmouth 

Public  Health  Officers  of  the  Authority 

19  5 2 


Medical  Officer  of  Health: 

K.  J.  Grant,  M.A.,  M.B.,  Ch.B.,  D.P.H. 

Deputy  Medical  Officer  of  Health: 

J.  P.  J.  Burns,  M.B.,  B.Ch.,  B.A.O.  D.P.H. 

Assistant  Medical  Officers  of  Health: 

A.  Johnston,  M.B.,  B.Ch. 

M.  R.  McClintock,  M.R.C.S.,  M.R.C.O.G. 

Senior  Dental  Officer: 

W.  Nicholls,  L.D.S.,  R.C.S. 

Assistant  Dental  Officer: 

Vacant 

Chest  Physician  (. Part-time ): 

I.  M.  Young,  M.B.,  Ch.B. 

Public  Analysts  ( Part-time ): 

W.  Lincolne  Sutton,  F.R.l.C. 

E.  C.  Wood,  Pei.D.,  A.R.C.S.,  F.R.l.C. 

Chief  Sanitary  Inspector: 

G.  H.  Spinks 

District  Sanitary  Inspectors: 

F.  Parmenter 
H.  Aliffe 
M.  Carter 

H.  Howarth 

F.  POOLEY 
F.  Porter 

Rodent  Officer: 

A.  Scott 

Supervisor  of  Midwives: 

Mrs.  J.  Johnson,  S.R.N.,  S.C.M. 
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Deputy  Supervisor  of  Midwives: 
Miss  E.  Seabert,  S.R.N.  S.C.M.,  Q.N.S. 


Midwives: 

Miss  J.  Caney,  S.C.M. 

Mrs.  W.  Donaldson,  S.R.N.,  S.C.M. 
Miss  E.  Glucksmann,  S.C.M. 

Miss  M.  Griffin,  S.C.M.  (Retired  22.7.52) 
Mrs.  A.  Kleppe,  S.C  M. 

Miss  M.  Knights,  S.R.N.,  S.C  M. 
Miss  A.  Minns,  S.R.N. , S.C  M. 

Mrs.  C.  Thomson,  S.C.M. 


Health  Visitors: 

Mrs.  E.  Burnell,  S.R.N.,  S.C.M.,  H.V.  cert. 

Miss  C.  Conway,  S.R.N.,  S.C.M., 

Miss  J.  Jones,  S.R.N..  S.C.M.,  Q.N.S.,  H.V.  cert. 

Miss  M.  Whitmore,  S.R.N.,  S.C.M.,  H.V.  cert. 

Miss  L.  Luff,  S.R.N.,  S.C.M.,  H.V.  cert.  (Resigned  20.9.52) 
Mrs.  E.  M.  Charman,  S.R.N.  S.C.M.,  H.V.  cert.  (Commenced  10.11.52) 


Tuberculosis  Health  Visitor: 

Miss  M.  Bird,  R.S.C.N.,  S.C.M.,  H.V.  cfrt. 

Home  Nurses: 

Miss  E.  M.  Lennard,  S.R.N.,  Q.N.S. 
Miss  N.  Bishop,  S.E.A.N. 

Mrs.  K.  Ellis-Smith,  S.E.A.N. 

Miss  1.  Gillings,  S.E.A.N. 

Mrs.  A.  Hall,  S.R.N. 

Miss  L.  Lewis,  S.R.N.,  R.F.N. 

Mrs.  M.  Pratt,  S.E.A.N. 

Mrs.  I.  Russell,  S.R.N. 

Mental  Health  Worker: 

Miss  A.  Benson 

Duly  Authorised  Officers: 

G.  H.  Howlett 
G.  E.  Skipper 

Officer  in  charge  Ambulance  Service: 

J.  Derry 

Chief  Clerk : 

E.  Garrett 
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Vital  Statistics  of  the  Year,  1952 


Population — Census  1951 

. . . 

• • . 

51,105 

Population — 1952  mid-year  (estimated) 

. . . 

. . . 

50,900 

Total 

M. 

F. 

Live  births  legitimate 

707 

365 

342 

Live  births  illegitimate  ... 

32 

19 

13 

739 

384 

355 

Crude  birth  rate 

14.51 

Adjusted  birth  rate  (area  comparability  factor 

1.01)  ... 

. . . 

14.65 

Total 

M. 

F. 

Stillbirths  legitimate 

16 

9 

7 

Stillbirths  illegitimate 

2 

— 

2 

18 

9 

9 

Stillbirth  rate  ... 

. . . 

. . . 

24.35 

T otal 

M. 

F. 

Deaths  (civilians) 

629 

314 

315 

Crude  death  rate 

... 

... 

12.35 

Adjusted  death  rate  (area  comparability  factor 

0.89)  ... 

. . . 

10.90 

Deaths  from  puerperal  causes 

• • • 

• . • 

— 

Deaths  of  infants  under  1 year  of  age 

» » • 

• • • 

12 

Death  rate  of  infants  under  1 year  of  age — 

All  infants  per  1,000  live  births 

... 

16.23 

Legitimate  infants  per  1,000  legitimate  live  births 

• • • 

16.97 

Illegitimate  infants  per  1,000  illegitimate 

live  births 

. . . 

— 

Total 

M. 

F. 

Deaths  from  cancer  (all  ages) 

105 

47 

58 

„ „ measles  (all  ages) 

— 

— 

— 

„ „ whooping  cough  (all  ages) 

— 

— 

— 

„ „ gastritis  and  enteritis  (under  2 

years  of  age) 

i 

JL 

1 

— 

„ „ diphtheria  (all  ages) 



— 

— 

POPULATION. 

The  Registrar-General’s  estimate  of  the  mid-year  home  population 
showed  a slight  fall  from  51,105  in  1951  to  50,900.  This  is  the  second 
successive  decrease  following  the  rapid  rise  which  followed  the  war. 
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The  following  table  of  population  since  1931  shews  that  the  figure  for 
this  year  is  still  considerably  below  the  pre-war  figure. 


Census  1931 

...  56,771 

1942 

...  25,200 

1932 

. . . 57,050 

1943 

...  26,140 

1933 

...  56,420 

1944 

...  28,340 

1934 

...  55,900 

1945 

...  34,250 

1935 

...  55,400 

1946 

...  43,370 

1936 

...  54,740 

1947 

...  47,410 

1937 

...  54,220 

1948 

...  50,140 

1938 

...  53,780 

1949 

...  50,460 

1939 

...  53,090 

1950 

...  51.310 

1940 

...  43,730 

Census  1951 

...  54,105 

1941 

...  28,350 

1952 

. . . 50,900 

LIVE  BIRTHS. 

There  was  no  significant  change 

in  the  number  of  live  births,  the 

figure  being 

739  compared  with  729 

last  year. 

and  the  birth  rate  per 

thousand  of 

the  population  was  14.51  as  compared  with 

14.26.  The 

rate  for  England  and  Wales  was  15.3. 

The  average  for  Great  Yarmouth 

for  the  ten  years 

1930  to 

1939  was  14. 

The  following  table  shows  the  local  variations  since 

the  peak  of 

1920  which  followed  the  First  World  War:  — 

1920 

28.0 

1931  .. 

14.8 

1942  . 

..  18.6 

1921 

22.2 

1932  .. 

13.7 

1943  . 

..  22.9 

1922 

19.3 

1933  .. 

13.5 

1944  . 

..  25.0 

1923 

18.8 

1934  .. 

14.0 

1945  . 

..  21.8 

1924 

18.0 

1935  .. 

13.7 

1946  . 

..  24.1 

1925 

16.7 

1936  .. 

13.4 

1947  . 

..  22.3 

1926 

16.7 

1937  .. 

13.2 

1948  . 

..  18.9 

1927 

16.6 

1938  .. 

14.1 

1949  . 

..  16.1 

1928 

14.9 

1939  .. 

14.3 

1950  . 

..  15.0 

1929 

14.8 

1940  .. 

13.3 

1951  . 

..  14.2 

1930 

15.3 

1941  .. 

. 20.1 

1952  . 

..  14.5 

STILLBIRTHS.  ‘ 

The  number  of  stillbirths  increased  from  15  last  year  to  18  which 
represents  an  increase  in  the  rate  per  1,000  total  (live  and  still)  births 
from  21.16  to  24.35.  The  rate  per  thousand  of  the  civilian  population 
was  0.35,  the  same  as  the  figure  for  England  and  Wales. 


DEATHS. 

The  number  of  deaths  was  629,  which  is  138  less  than  last  year. 
The  death  rate  was  12.35  per  thousand  population  as  compared  with 
15  for  last  year.  The  rate  for  England  and  Wales  was  11.3. 
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The  following  table  shows  the 
years : — 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 


crude  death  rates  for  the  past  ten 

18.6 

14.3 

15.6 

14.6 

13.3 
12.5 

12.7 

12.4 
15.0 
12.3 


The  suggestion  made  in  last  year’s  report  that  the  rise  in  the  death 
rate  during  that  year  was  mainly  if  not  entirely  caused  by  the  influenza 
epidemic  is  supported  by  the  return  of  the  rate  to  a more  normal  figure 
this  year. 


The  following  table  shows  the  numbers  and  percentages  of  deaths 
at  various  age  groups  during  1952:  — 


Under 

1 

year 

1 and 
under 

5 

5 and 
under 
15 

15  and 
under 
25 

25  and 
under 
45 

45  and 
under 
65 

65  and 
under 
75 

75  and 
over 

Total 

Males 

4 

6 

1 

5 

11 

62 

111 

114 

314 

Females 

8 

2 

2 

1 

15 

56 

81 

150 

315 

Total 

12 

8 

. 

3 

6 

26 

118 

192 

264 

629 

% of 
total 

1.9 

1.2 

0.4 

0.9 

4.2 

18.7 

30.  5 

41.9 

— 

The  table  on  the  opposite  page  shows  the  classification  of  the  causes 
of  death  in  accordance  with  the  international  classification  adopted  by 
the  Registrar-General. 

Deaths  from  cancer  number  105  as  compared  with  115  last  year. 
Deaths  from  diseases  of  the  heart  and  circulatory  system  (excluding 
vascular  disease  of  the  nervous  system)  fell  from  300  to  258.  Vascular 
disease  of  the  nervous  system  accounted  for  89  deaths  as  compared  with 
96  last  year. 
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Deaths  from  all  Causes.  1952. 


Cause  of  Death 

Males 

Females 

Total 

Tuberculosis,  Respiratory 

8 

5 

13 

Tuberculosis,  other 

1 

— 

1 

Syphilitic  Disease 

8 

1 

4 

Diphtheria  ... 

— 

— 

— 

Whooping  Cough 

— 

— 

— 

Meningococcal  infections 

— 

1 

1 

Acute  Poliomyelitis  ... 

— 

— 

— 

Measles 

— 

— 

— 

Other  infective  and  parasitic  diseases 

8 

1 

4 

Malignant  neoplasm,  stomach  ... 

4 

6 

10 

Malignant  neoplasm,  lung,  bronchus 

8 

4 

12 

Malignant  neoplasm,  breast 

* — 

9 

9 

Malignant  neoplasm,  uterus 

— 

10 

10 

Other  malignant  and  lymphatic  neoplasms 

85 

29 

64 

Leukaemia,  aleukaemia 

2 

— 

2 

Diabetes 

2 

8 

5 

Vascular  lesions  of  nervous  system 

U 

45 

89 

Coronary  disease,  angina 

58 

48 

106 

Hypertension  with  heart  disease 

4 

4 

8 

Other  heart  disease  ... 

46 

67 

113 

Other  Circulatory  Disease 

16 

15 

31 

Influenza 

— 

— 

— 

Pneumonia  ... 

4 

8 

12 

Bronchitis  ... 

22 

14 

36 

Other  diseases  of  respiratory  system 

2 

1 

3 

Ulcer  of  Stomach  and  Duodenum 

5 

1 

6 

Gastritis,  enteritis  and  diarrhoea 

8 

1 

4 

Nephritis  and  nephrosis 

5 

3 

8 

Hyperplasia  of  prostate 

8 

— 

8 

Pregnancy,  childbirth,  abortion 

— 

— 

Congenital  malformations  - ... 

1 

2 

3 

Other  defined  and  ill-defined  diseases  ... 

21 

30 

51 

Motor  vehicle  accidents 

o 

o 

— 

3 

All  other  accidents  ... 

6 

6 

12 

Suicide 

— 

1 

1 

Homicide  and  operations  of  war 

— 

— 

— 

All  Causes  ... 

314 

315 

629 

The  figure  of  13  deaths  from  tuberculosis  of  the  respiratory  system 
was  two  less  than  last  year,  giving  a further  fall  in  the  death  rate  per 
thousand  population  to  0.25,  a new  low  record  for  the  town.  The  one 
death  from  non-pulmonary  tuberculosis  was  due  to  military  tuberculosis. 
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The  death  rate  for  non-pulmonary  tuberculosis  was  0.01  and  the  total 
tuberculosis  death  rate  0.27.  Further  information  on  tuberculosis 
mortality  is  given  in  the  infectious  diseases  section. 

There  were  no  deaths  from  notifiable  infectious  diseases  other  than 
tuberculosis  and  pneumonia. 

There  were  three  deaths  from  motor  vehicle  accidents  and  the 
number  of  suicides  fell  from  three  to  one. 

PUERPERAL  MORTALITY. 

There  were  no  deaths  from,  puerperal  sepsis  or  from  other  maternal 
causes. 


INFANT  MORTALITY. 

The  number  of  deaths  of  infants  under  one  year  of  age  fell  from 
22  to  12,  which  corresponds  to  a fall  in  the  infant  mortality  rate  from 
30.17  to  16.2.  The  rate  for  England  and  Wales  was  27.6  and  for  the 
160  County  Boroughs  and  Great  Towns  31.2. 

Of  the  12  infant  deaths  11  were  in  the  neonatal  group  (within  the 
first  month  of  life)  and  of  these,  9 occurred  within  the  first  week. 

The  following  are  the  infant  mortality  rates  for  the  last  20  years. 
The  figures  for  the  war  years  must  be  treated  with  some  reserve  because 
of  the  evacuation  of  the  town  during  part  of  that  period. 


1932 

...  50 

1939  ... 

42 

1946  ... 

29 

1933 

...  54 

1940  ... 

52 

1947  ... 

32.46 

1934 

...  41 

1941  ... 

43 

1948  ... 

32.59 

1935 

...  38 

1942  ... 

36 

1949  ... 

34.44 

1936 

...  59 

1943  ... 

41 

1950  ... 

28.5 

1937 

...  38 

1944  ... 

22 

1951  ... 

30.17 

1938 

...  52 

1945  ... 

21 

1952  ... 

16.23 

County 

Borough  of 

Great 

Yarmouth 

Survey  of  Local  Health  Services 
Provided  under  The  National  Health  Service  Act 


GENERAL. 

I . Administration. 

The  Health  Committee  of  the  Council  are  responsible  for  all  local 
health  authority  functions  under  Part  III  of  the  National  Health  Service 
Act,  subject  to  the  approval  of  their  minutes  by  the  full  Council.  The 
same  Committee  is  similarly  responsible  for  all  health  functions  under 
other  enactments. 
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The  Committee  has  sub-committees  to  which  are  appointed  non- 
Council  members  representing  bodies  having  functions  under  other 
parts  of  the  National  Health  Service  Act,  viz.  the  Executive  Council 
and  the  Hospital  Management  Committee.  The  following  are  the 
sub-committees : — 

Care  of  Mothers  and  Young  Children. 

Tuberculosis  and  Care. 

Ambulance,  Vaccination  and  Immunisation. 

Nursing  (Midwifery,  Home  Nursing  and  Home  Helps). 

Mental  Health. 

Health  Centres. 

The  Health  Committee  and  the  Tuberculosis  and  Cdre  Sub- 
Committee  meet  monthly,  and  the  Mental  Health  Sub-Committee  meets 
quarterly.  Other  sub-committees  are  called  only  for  special  purposes; 
otherwise  matters  pertaining  to  these  committees  are  dealt  with  by  the 
main  committee. 

All  the  services  are  provided  directly  by  the  authority  and  are 
under  the  control  of  the  Medical  Officer  of  Health,  who  is  also  School 
Medical  Officer  and  Port  Medical  Officer,  and  who  is  responsible  for 
the  co-ordination  of  the  services.  The  Deputy  Medical  Officer  of  Health 
assists  him  in  relation  to  all  services  and  has  special  responsibilities  in 
mental  health.  The  Senior  Dental  Officer  (who  is  at  present  the  only 
one)  is  responsible  for  the  dental  service  under  the  general  direction 
of  the  Medical  Officer  of  Health. 

There  is  no  Superintendent  Nursing  Officer,  the  work  of  the  Health 
Visitors  being  supervised  by  one  of  the  Assistant  Medical  Officers  of 
Health.  There  is  a non-medical  Supervisor  of  Midwives,  who  controls 
their  work  in  detail  and  who  also  reports  to  the  same  Assistant  Medical 
Officer.  The  Supervisor  of  Mid  wives  is  also  responsible  for  the 
Domestic  Help  Service. 

The  Home  Nursing  Service  is  supervised  by  a senior  nurse  in  the 
service  who  reports  direct  to  the  Medical  Officer  of  Health. 

The  Mental  Health  Worker,  who  is  also  the  Supervisor  of  the 
Occupation  Centre,  has  responsibility  for  all  defectives  in  the  area,  and 
reports  direct  to  the  Medical  Officer  of  Health. 

There  are  two  duly  authorised  officers  who  are  also  employed  in 
the  Welfare  Department  carrying  out  duties  under  the  National 
Assistance  Act.  In  relation  to  mental  health  they  work  directly  under 
the  Medical  Officer  of  Health. 

Prevention  of  illness,  care  and  after-care  in  relation  to  tuberculosis 
is  carried  out  by  the  Chest  Physician,  who  is  a part-time  officer  of  the 
authority,  and  also  by  the  Tuberculosis  Visitor,  who  is  a local  authority 
officer  employed  part-time  by  the  hospital  authorities  as  Chest  Clinic 
nurse.  They  report  direct  to  the  Medical  Officer  of  Health.  In 
relation  to  mental  health  the  Mental  Health  Worker  (who  has  had  train- 
ing in  the  social  aspects  of  psychiatric  work)  undertakes  the  greater  part 
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of  the  work  concerning  patients  notified  by  mental  hospitals.  In 
relation  to  other  illness,  care  and  after-care  are  carried  out  by  Health 
Visitors,  Home  Nurses  or  Home  Helps  as  appropriate. 

There  is  an  officer  in  charge  of  the  Ambulance  Service  who  works 
directly  under  the  Medical  Officer  of  Health. 

2.  Co-ordination  and  Co-operation  with  other  parts  of  the 

National  Health  Service. 

In  this  area  co-ordination  and  co-operation  with  other  parts  of  the 
National  Health  Service  depend  more  on  informal  personal  relationships 
between  officers  than  on  any  formal  arrangements.  - It  is  one  of  the 
advantages  of  the  small  administrative  area  that  the  officers  are 
personally  know  to  each  other  and  can  consult  each  other  fairly  easily. 
In  these  circumstances,  combined  with  a reasonable  amount  of  good 
will,  the  system  works  fairly  smoothly,  and  although  difficulties  have 
arisen  from  time  to  time,  none  has  been  such  that  it  could  not  be 
settled  amicably. 

Such  formal  arrangements  as  exist  are  mostly  at  committee  level 
and  consist  of  the  appointment  of  a representative  by  each  of  the  three^ 
authorties  to  the  committees  of  the  other  two. 

The  Medical  Officer  of  Health  is  a member  of  the  Medical 
Advisory  Committee  of  a local  Hospitals  House  Committee  by  virtue 
of  the  fact  that  he  holds  the  position  of  Physician-in-Charge  of  the 
Isolation  Hospital,  but  he  is  a member  of  none  of  the  committees  of 
other  bodies  by  virtue  of  his  position  as  Medical  Officer  of  Health. 
While  there  may  be  good  reasons  in  other  areas  for  the  Medical  Officer 
of  Health  to  attend  the  committees  of  other  bodies,  it  is  not  felt  that  in 
this  area  it  would  do  anything  to  improve  the  standard  of  co-operation 
which  has  already  been  achieved  by  informal  means. 

Co-operation  with  the  East  Anglian  Regional  Hospital  Board  is 
assisted  greatly  by  a monthly  liaison  meeting  between  medical  officers 
of  the  Regional  Hospital  Board  and  medical  officers  of  the  local  health 
authorities  in  the  area. 

With  general  hospitals  co-operation  is  helped  by  arrangements 
which  exist  for  the  hospitals  to  notify  the  Medical  Officer  of  Health 
of  the  discharge  of  all  child  patients  and  of  other  patients  in  need  of 
after-care,  home  nursing  or  domestic  help. 

Co-operation  with  the  Isolation  Hospital  is  assured  by  the  fact 
that  the  Medical  Officer  of  Health  has  continued  to  act  as  Medical 
Superintendent  of  that  hospital. 

The  mental  hospitals  notify  all  admissions  and  discharges  of 
certified,  voluntary  and  temporary  patients,  indicating  those  in  which 
local  authority  services  are  required.  With  the  mental  deficiency 
instiution  there  is  a full  exchange  of  formal  and  informal  information. 

The  officers  employed  by  the  local  health  services  co-operate  in 
every  way  possible  in  the  care  of  patients  under  treatment  at  hospitals. 
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'Or  by  general  practitioners.  All  cases  which  are  notified  or  on  which 
information  is  otherwise  received  are  visited  and  advised  or  helped  as 
required,  and  medical  officers  and  health  visitors  maintain  personal 
contact  with  hospital  staffs  or  with  general  practitioners  over  particular 
cases.  Midwives  discuss  with  general  practitioners  cases  in  which  they 
are  both  engaged  and,  if  invited,  attend  the  doctor’s  surgery  when  he 
conducts  his  ante-natal  examinations.  The  Supervisor  of  Midwives  is 
a frequent  visitor  to  the  Maternity  Unit  of  the  local  hospital,  and  she 
assesses  on  behalf  of  the  hospital  all  cases  applying  for  admission  to 
the  unit  on  environmental  grounds.  She  also  arranges  the  nursing  at 
home  of  mothers  who  have  to  be  discharged  from  hospital  before  the 
end  of  the  puerperium.  The  senior  nurse  of  the  Home  Nursing  Service 
receives  calls  direct  from  doctors,  and  all  nurses  do  their  clinical  work 
under  the  instructions  of  the  doctor  who  has  summoned  them. 

It  has  not  been  thought  necessary  in  an  area  of  this  nature  and 
size  to  publish  formal  guides  to  the  services  provided  by  the  local 
authority.  General  practitioners  are  circularised  as  occasion  arises 
with  information  about  changes  or  developments  in  the  services,  and 
new  practioners  entering  the  area  are  provided  with  all  relevant 
documents.  Members  of  the  public  in  need  of  services  are  advised  by 
practitioners,  health  visitors,  midwives,  home  nurses  or  others  about 
the  facilities  available. 

Effectiveness  of  the  arrangements  and  suggestions  for  improvement. 

The  Ministry  of  Health,  in  Circular  29/52,  have  asked  Medical 
Officers  of  Health  in  this  report  to  assess  the  effectiveness  of  the  above 
arrangements  and  to  make  suggestions  for  improving  them,  and  the 
terms  of  the  circular  suggest  a review  on  a wide  basis. 

In  this  area  it  is  thought  that  the  arrangements  above  described 
have  achieved  as  high  a degree  of  co-ordination  and  co-operation 
between  the  local  health  authority  on  the  one  hand  and  the  hospital  and 
general  practitioner  services  on  the  other  as  is  possible  within  the  present 
scheme.  This  is  not  to  suggest  however  that  all  is  well  with  the  scheme. 
The  very  fact  that  there  have  to  be  such  frequent  calls  for  better  “co- 
ordination and  co-operation”  between  the  branches  of  the  service  is  in 
iitself  evidence  of  defects.  It  is  one  of  the  purposes  of  this  report  to 
suggest  that  the  main  defects  arise  from  the  distribution  of  the  various 
functions  under  the  act  between  the  three  main  authorities. 

It  may  have  appeared  administratively  tidy  to  reserve  all  social 
services  in  the  community  to  the  local  authority,  all  medical  treatment 
at  home  to  the  executive  council  and  all  work  in  hospitals  to  the 
hospital  authority,  and  to  exclude  each  body  from  encroaching  on  the 
sphere  of  the  other,  but  the  effect  has  been  to  split  into  two  or  three 
parts  subjects  which  are  natural  units  and  which  are  in  practice 
indivisible. 

Accepting  that  three  separate  bodies  were  required,  it  is  suggested 
that  where  a subject  formed  a natural  unit  it  should  have  remained  the 
■comprehensive  responsibility  of  one  of  the  bodies  rather  than  be 
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divided  among  them.  The  point  is  best  made  by  illustrations  from  the 
following  services. 

Maternity  Services.  Everything  concerned  with  a mother’s 
pregnancy,  confinement  and  puerperium  falls  naturally  within  the 
scope  of  a single  service.  Under  present  arrangements,  however, 
the  responsibility  is  divided  almost  of  necessity  between  two  bodies, 
if  not  three,  none  of  which  has  comprehensive  responsibility  for 
seeing  that  she  is  well  cared  for  throughout. 

She  will  probably  book  a midwife  who  is  employed  and  paid 
by  the  local  authority  which  is  responsible  for  ensuring  that  the 
midwife  carries  out  the  limited  responsibility  she  has  in  the  case. 

Then  she  may  also  book  a general  practitioner  employed  and 
paid  by  the  executive  council,  and  he  has  an  inducement  to  accept 
the  booking  because  this  is  a service  for  which  he  receives  a fee 
additional  to  the  capitation  payment.  His  responsibility,  however,, 
in  the  ante-natal  period,  is  only  to  conduct  two  ante-natal  examina- 
tions, and  he  is  not  obliged  to  take  samples  of  blood  for 
examinations  which  are  now  considered  to  be  an  essential  part  of 
a complete  ante-natal  examination.  No  one  will  suggest  that  these 
minimum  requirements  laid  on  him  constitute  adequate  ante-natal 
care,  and  indeed,  many  practitioners,  to  their  credit,  are  providing 
a much  greater  service  than  is  strictly  required  of  them;  but  any 
system  which  allows  a mother  to  book  a doctor  who  can  fulfil  the 
requirements  of  the  service  without  giving  complete  ante-natal  care 
cannot  be  satisfactory. 

Alternatively  the  mother  may  not  book  a general  practitioner, 
but  may  have  the  ante-natal  care  carried  out  by  the  doctor  at  the 
ante-natal  clinic  provided  by  the  local  authority.  This  is  open  to 
the  old  criticism  that  if  the  midwife  has  to  call  in  medical  aid  at 
the  time  of  the  confinement  she  will  not  be  able  to  call  in  the  doctor 
who  did  the  ante-natal  care  but  will  have  to  call  a general 
practitioner  who  may  never  have  seen  the  case  before.  (Similar 
criticism  of  course  applies  to  the  general  practitioner  who  has  to 
refer  a difficult  confinement  to  hospital).  It  has,  however,  the 
advantages  that  the  ante-natal  care  will  be  more  complete  than  the 
two  examinations  required  of  the  general  practitioner  and  that  the 
doctor  and  midwife  will  be  working  under  the  same  organisation, 
namely,  the  local  authority. 

Finally,  the  mother  may  have  to  be  referred,  either  by  the 
general  practitioner  or  the  local  authority  doctor,  to  be  cared  for 
under  a third  organisation,  the  hospital. 

Some  local  authorities  have  tried  to  overcome  the  unsatisfactory 
features  of  this  divided  service  by  encouraging  general  practitioners 
to  send  cases  they  have  booked  to  the  ante-natal  clinic  for  examina- 
tion, This  may  help  the  immediate  problem  of  ensuring  adequate 
ante-natal  care,  but  it  is  not  a satisfactory  scheme  in  that  it 
duplicates  work  and  divides  responsibility.  Other  authorities  ha\e 
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arranged  for  cases  booked  by  general  practitioners  to  come  to  the 
clinics  simply  for  the  taking  of  blood  samples,  but  local  authorities 
cannot  continue  to  employ  medical  officers  as  blood  takers  for  other 
practitioners.  It  should  surely  be  a general  principle  that  any 
doctor  who  accepts  responsibility  for  ante-natal  care  should  auto- 
matically be  assumed  to  be  responsible  for  comprehensive  care. 

There  appears  to  be  no  satisfactory  solution  within  present 
arrangements.  The  situation  calls  for  a single  maternity  service 
under  the  control  of  one  authority  with  all  doctors  and  midwives 
employed  within  that  service,  whether  their  work  be  in  homes, 
surgeries,  clinics  or  hospitals. 

Mental  Health.  Mental  health  under  the  National  Health 
Service  Act,  includes  both  mental  illness  and  mental  deficiency.  It 
is  suggested  here  that  these  are  two  entirely  separate  problems 
which  should  have  been  dealt  with  separately.  They  have  little 
in  common  except  the  word  “mental.” 

Mental  illness  comprises  conditions  which  are  treatable  and 
in  some  cases  curable,  and  preventive  and  care  work  in  relation 
to  them  cannot  easily  be  divorced  from  the  clinical  work.  The 
natural  focus  for  all  work  in  relation  to  mental  illness  is  the  mental 
hospital,  and  there  seems  no  good  reason  why  work  in  the  com- 
munity should  not  be  directed  from  there  with  social  workers 
attached  to  hospitals  carrying  out  the  work  at  present  attempted 
by  local  authorities. 

On  the  other  hand  mental  deficiency  is  untreatable  and 
incurable,  and  is  not  suitable  for  the  hospital  authority.  It  is  mainly 
a social  problem  in  which  the  individuals  concerned  require  care 
and  management,  both  in  the  community  and  in  institutions,  and 
the  natural  focus  for  all  work  in  connection  with  it,  whether  in 
the  community  or  the  institution,  is  the  local  authority. 

It  is  suggested  that  there  would  be  a better  service  if  one 
authority  had  comprehensive  responsibility  for  each  problem  as 
compared  with  the  present  system  under  which  each  problem  is 
split  between  two  authorities. 

Tuberculosis.  The  present  system  places  the  responsibility 
for  the  treatment  of  tuberculosis  on  the  hospital  authorities,  and 
that  for  prevention  of  illness,  care  and  after-care  on  the  local 
authorities.  This  division  must  of  necessity  be  arbitrary  in  practice 
in  relation  to  the  general  problem  of  tuberculosis  and  to  the 
individual  patient. 

At  the  same  interview  a chest  physician  may  give  treatment  to 
a tuberculous  patient  and  may  examine  his  wife  and  child  as 
contacts.  In  the  first  case  he  is  working  for  the  hospital  authorities, 
in  the  last  two  for  the  local  authority.  The  patient  himself  may  at 
the  same  time  require  both  treatment  and  care  services,  and  these 
are  given  to  him  by  the  same  chest  physician  under  different 
administrations.  The  artificial  division  has  given  rise  to  an 
enormous  amount  of  work  in  trying  to  sort  out  the  responsibilities, 
and  has  not  been  for  the  benefit  of  the  service. 
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Tuberculosis  forms  a natural  single  unit,  and  all  work,  whether 
in  the  home,  the  community,  the  clinic  or  the  sanatorium,  should 
be  the  responsibility  of  one  authority,  and  as  the  disease  is  an 
infectious  disease  with  large  social  implications,  it  might  be  thought 
that  the  appropriate  body  to  undertake  this  work  is  the  local 
authority.  It  is  appreciated  that  many  tuberculosis  services 
(including  the  one  in  this  area)  have  improved  considerably  since 
they  became  the  responsibility  of  the  hospital  authorities,  but  there 
is  no  reason  why  local  authorities  could  not  provide  an  equally 
efficient  service  if  they  were  enabled  to  expend  the  same  money 
on  it. 

Infectious  Diseases.  Under  present  arrangements  the  local 
authority  are  responsible  for  epidemiology  and  the  prevention  of 
spread  of  disease  while  the  hospital  authorities  are  responsible  for 
the  treatment.  This  is  again  an  arbitrary  division  which  cannot 
be  satisfactory  in  practice.  If  the  medical  officers  of  the  local 
authorities  are  to  carry  out  their  responsibilities  adequately,  they 
should  be  experts  on  infectious  diseases,  but  they  are  excluded  from 
the  hospitals  where  they  should  be  obtaining  the  necessary 
experience.  Also  they  could  carry  out  their  functions  in  the  com- 
munity more  satisfactorily  if  they  had  access  to  and  control  of  the 
isolation  hospitals.  The  whole  subject  forms  a natural  single  unit 
and  should  be  under  the  control  of  one  authority  and  again,  as  the 
diseases  have  great  social  implications,  the  appropriate  authority 
would  appear  to  be  the  local  authority. 

These  examples  are  given  to  illustrate  the  artificial  division  of 
responsibility  which  is  considered  to  be  the  main  cause  of  defects  in 
the  service.  It  is  not  suggested  that  all  the  many  parts  of  the  service 
divide  themselves  naturally  into  tidy  units,  but  only  that  where  a 
natural  unit  presented  itself  one  of  the  authorities  should  have  been 
made  completely  responsible  for  it.  In  only  one  case  did  the  act  grasp 
the  opportunity  presented,  namely  in  the  matter  of  vaccination  and 
immunisation,  which  is  organised  entirely  by  one  body,  the  local 
authority.  It  may  be  significant  that  this  is  the  service  in  which  there 
has  been  no  need  to  call  for  better  “co-operation  and  co-ordination/’ 

3.  Joint  use  of  Staff. 

The  local  authority  medical  staff  undertake  the  clinical  work  at  the 
Isolation  Hospital  on  behalf  of  the  hospital  authorities,  but  the  arrange- 
ments under  which  they  do  so  are,  at  the  moment,  temporary  and 
informal. 

The  Chest  Physician  appointed  by  the  Regional  Hospital  Board  is 
employed  part-time  by  the  local  authority  for  work  in  its  care  and 
after-care  scheme. 

The  Tuberculosis  Visitor  appointed  by  the  local  authority  is 
employed  part-time  at  the  Chest  Clinic  as  Clinic  Nurse. 

There  is  no  joint  use  of  staff  as  between  the  local  authority  and 
the  general  practitioner  service. 
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4.  Voluntary  Organisations. 

The  only  use  made  of  voluntary  organisations  is  under  Section  22 
of  the  Act  in  connection  with  unmarried  mothers  and  their  babies.  The 
authority  makes  a grant  to  the  Norwich  Diocesan  Council  for  Moral 
Welfare  which,  for  its  part,  provides  the  services  of  a moral  welfare 
worker  who  advises  the  authority  on  this  work.  The  Diocesan  Council 
maintains  a mother  and  baby  home  in  the  town,  and  the  authority 
accepts  responsibility  for  the  maintenance  of  local  unmarried  mothers 
in  this  home  or  in  similar  homes  in  other  parts  of  the  country. 

PARTICULAR  SERVICES. 

5.  Care  of  Expectant  and  Nursing  Mothers  and  Children  under 

School  Age. 

Expectant  and  nursing  mothers. 

The  authority  provides  ante-natal  clinics  at  the  Great  Yarmouth 
and  Gorleston  centres  as  follows  : — 

Great  Yarmouth  Clinic  ...  Wednesday  and  Friday — 

9.30  a.m.  to  11.30  a.m. 
Gorleston  Clinic  ...  Tuesday  and  Thursday — 

9.30  a.m.  to  11.30  a.m. 

Post-natal  cases  are  seen  by  special  appointment  at  ante-natal 
clinics. 

When  information  is  received  that  a woman  is  expectant  she  is 
encouraged  to  book  a midwife.  The  midwife  commences  ante-natal 
care  forthwith  and,  in  cases  where  a general  practitioner  is  not  to  be 
booked,  invites  the  mother  to  attend  the  ante-natal  clinic.  The 
Supervisor  of  Midwives  and  the  appropriate  health  visitor  also  attend 
the  ante-natal  clinic  so  as  to  be  kept  informed  of  the  medical  officer’s 
recommendations.  A sample  of  blood  is  taken  from  all  patients  attend- 
ing the  clinic  and  submitted  to  the  Blood  Transfusion  Centre  at 
Cambridge  for  Wassermann,  Kahn  and  Rh  factor.  Some  general 
practitioners  send  mothers  who  have  engaged  them  to  have  blood  taken 
for  the  same  purposes  at  the  clinics. 

Where  a mother  has  booked  a general  practitioner  under  the 
National  Health  Service  maternity  regulations,  the  midwife  carries  out 
her  ante-natal  care  in  the  same  way  and  reports  to  the  general 
practitioner  any  abnormalities  which  she  finds.  Some  practitioners 
conduct  ante-natal  sessions  at  their  private  surgeries  and  the  authority’s 
midwives  attend  these  sessions,  if  invited,  so  as  to  be  present  at  the 
time  of  the  examination  and  to  learn  of  the  practitioner’s  recommenda- 
tions. 

A circular  was  sent  to  all  practitioners  in  the  town  informing  them 
of  the  facilities  provided  by  the  Blood  Transfusion  Unit  at  Cambridge 
for  the  examination  of  bloods  of  expectant  mothers,  and  some  of  the 
practitions  are  making  use  of  these  facilities  for  cases  which  do  not 
attend  the  clinics. 

Mothercraft  training  is  carried  out  by  health  visitors  and 
midwives,  mostly  on  an  individual  basis  in  relation  to  cases  under  their 
care,  and  group  teaching  is  carried  out  at  clinics.  Health  visitors  also 
run  courses  in  mothercraft  for  senior  girls  in  schools. 
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No  specialist  clinics  are  provided  by  the  local  authority  but  full 
facilities  for  specialist  consultation  are  provided  by  the  hospital 
authorities.  There  is  a satisfactory  and  very  close  liaison  between  the 
two  services. 

The  arrangements  for  unmarried  mothers  are  described  under 
paragraph  4 above. 

Maternity  outfits  are  available  free  of  charge  for  mothers  having 
their  confinements  at  home.  The  outfits  are  issued  from  the  Health 
Department  on  the  authority  of  a certificate  issued  by  the  midwife  in 
charge  of  the  case.  554  outfits  were  issued  during  the  year. 


1 

No.  of 
women  who 
attended 
during  year 

No.  of 
new  cases 

Total  No.  of 
attendances 
during  year 

Ante-natal  Clinics — 

Great  Yarmouth  ... 

69 

64 

187 

Gorleston 

83 

69 

317 

Post-natal  Clinics — 

Great  Yarmouth  ... 

6 

6 

6 

Gorleston 

11 

ii 

11 

Child  Welfare. 

Child  Welfare  Clinics  are  held  as  follows:  — 

Great  Yarmouth  Clinic— Tuesday  and  Thursday,  2.30  p.m.  to 
4.30  p.m. 

Gorleston  Clinic — Wednesday,  2.30  p.m.  to  4.30  p.m. 

Shrublands  Clinic— Monday,  2.30  p.m.  to  4.30  p.m. 

In  addition,  child  welfare  services  are  available  at  the  clinics  held 
primarily  for  vaccination  and  immunisation  at  both  Yarmouth  and 
Gorleston  on  Friday  afternoons. 

There  are  no  clinics  at  which  consultants  are  in  attendance  but 
full  paediatric  consultant  service  is  available  at  the  hospital. 

There  are  no  other  special  clinics  and  no  clinics  are  held  by  general 
practitioners  in  their  own  premises. 

The  following  table  summarises  the  visits  paid  to  the  Centres:  — 


Centre 

Children 

who 

attended 

Children  who 
first  attended 
during  year  and 
who  were  then : 

Children  in 
attendance  at 
end  of  year  who 
were  then : 

Total 

attendances  made 
during  year 

during 

year 

Under  1 
year 
of  age 

Over  1 
year 
of  age 

Under  1 

year 
of  age 

Between 
ages  of 

1 and  5 

Under  1 
year 
of  age 

Over  1 
year 
of  age 

Great 

Yarmouth 

648 

285 

33 

222 

403 

4808 

1891 

Gorleston 

1 122 

305 

95 

296 

826 

5837 

2740 

Total 

1770 

590 

128 

518 

1229 

10645 

4631 
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Ca?‘e  of  Premature  Infants. 

Two  special  cots  with  full  equipment  for  the  nursing  of  premature 
infants  are  available  on  loan  from  the  department.  Special  arrange- 
ments are  made  for  frequent  daily  visits  by  the  midwife,  and  the  work 
is  carried  out  under  the  direct  supervision  of  the  Supervisor  of  Midwives. 

Liaison  with  the  maternity  unit  of  the  hospital  on  all  matters  is  so 
close  that  there  is  never  any  difficulty  in  obtaining  admission  of 
premature  infants  if  it  is  considered  that  adequate  care  cannot  be 
provided  in  the  home. 

Premature  infants  (i.e.  5J  lb.  or  less  at  birth,  irrespective  of  period 
of  gestation):  — 

Total  number  of  premature  live  births  in  the  area  ...  58 

Number  of  premature  live  births  at  home  ...  ...  34 

Number  of  premature  live  births  in  private  nursing 

homes  ...  ...  ...  ...  ...  — 

Premature  stillbirths  (i.e.  54  lb.  or  less,  irrespective  of  period  of 
gestation) : — 

Total  number  of  premature  stillbirths  in  the  area  ...  13 

Number  of  premature  stillbirths  at  home  ...  ...  6 

Number  of  premature  stillbirths  in  private  nursing 

homes  ...  ...  ...  ...  ...  — 


Births  at  home 

Birth  weight 

i 

Premature 

Still- 

births 

Premature  live  births 

Nursed  entirely  at  home 

Trans- 

ferred 

to 

hospital 

Died 

in 

first 

24  hrs. 

Died 
on  2nd 
to  7th 
day 

Died 
on  8th 
to  28th 
day 

Sur- 

vived 

28 

days 

Total 

2 lbs.  3 oz.  or  less 

- — 

— 

— 

— 

— 

1 

Over  2 lbs.  3 oz.  up 
to  and  including 

3 lbs.  4 oz. 

2 

— 

— 

— • 

— 

Over  3 lbs. 4oz. up 
to  and  including 

4 lbs.  6 oz. 

2 

1 

2 

3 

1 

Over41bs.6oz.up 
to  and  including 

4 lbs.  15  oz.  ... 

1 

— 

— 

8 

8 

: 

1 

Over  4 lbs.  15  oz. 
up  to  and  in- 
cluding 5 lbs. 

8 oz. 

I 

- 

1 

' 

18 

18 

2 

5 

Totals 

6 

I 

1 

1 - 

• — 

28 

29 

1 
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Supply  of  Dried  Milks,  etc. 

The  authority  co-operate  to  the  full  with  the  Ministry  of  Food  in: 
the  distribution  or  sale  of  foods  and  food  supplements  under  the  Welfare 
Foods  Service.  Milk,  dried  milk,  cod  liver  oil  and  orange  juice  are 
available  at  all  clinics  to  expectant  mothers  or  children  under  five  years,, 
at  reduced  price  or  free. 

The  scheme,  originally  a war-time  measure,  is  now  an  established 
feature  of  the  social  services  and  one  of  the  most  valuable.  The  follow- 
ing table,  however,  shows  that  it  is  one  which  is  not  fully  appreciated,, 
either  locally  or  in  the  country  generally : — 


Orange 

Juice 

Vitamin 

A & D 
Tablets 

Cod  liver 
Oil 

England  and  Wales  ... 

Great  Yarmouth 

25.5% 

34.2% 

30.6% 

37.3% 

25.5% 

31.1% 

The  authority  also  makes  available  at  clinics  a considerable  variety 
of  other  dried  milks  and  nutrients,  which  are  supplied  at  cost  price  plus 
a small  administrative  charge. 

Dental  Care. 

The  authority  provides  dental  treatment  for  expectant  and  nursing 
mothers  and  young  children  at  the  Yarmouth  and  at  the  Gorleston 
Clinics.  All  the  work  is  done  by  the  Senior  Dental  Officer  as  it  has 
not  been  possible  to  fill  the  vacancy  for  an  Assistant  Dental  Officer. 

Full  facilities,  including  general  anaesthetics  and  the  provision  of 
dentures,  were  available  in  well  equipped  surgeries.  Cases  requiring 
X-ray  examination  were  referred  to  hospital,  but  an  , X-ray  apparatus 
will  be  provided  when  the  new  Yarmouth  Clinic  is  opened  early  next 
year.  Mechanical  work  in  connection  with  dentures  was  sent  out  to 
contract  as  there  was  insufficient  to  justify  employing  a mechanic. 

All  mothers  attending  the  ante-natal  clinic  were  referred  for 
inspection  and  treatment  where  required,  and  health  visitors  encouraged 
mothers  in  clinics  and  in  homes  to  send  their  young  children  to  the 
dental  clinic.  The  response  was  not,  however,  very  satisfactory  and  the 
Senior  Dental  Officer  was  able  to  deal  with  all  who  attended. 

Advertisements  for  an  Assistant  Dental  Officer  to  work  in  this 
service  and  in  the  School  Dental  Service  met  with  no  response.  The 
local  general  dental  practitioners  were  invited  to  give  service  to  the 
authority  in  its  clinics  on  a sessional  basis,  but  none  was  willing  to 
do  so. 
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The  following  is  a summary  of  the  work  done:  — 
{a)  Numbers  provided  with  dental  care:  — 


Examined 

Needing 

treatment 

T reated 

Made 

dentally 

fit 

Expectant  and 
nursing  mothers... 

7 

7 

5 

3 

Children  under  five 

91 

61 

61 

61 

(b)  Forms  of  dental  treatment  provided  : — - 


Extrac- 

tions 

Anaesthetics 

Fill- 

ings 

Scalings 

or 

scaling 
and  gum 
treat- 
ment 

Silver 

Nitrate 

treat- 

ment 

Dress- 

ings 

Radio- 

granhs 

Dentures 

provided 

Local 

General 

1 

Com- 

plete 

Partial 

Expect- 
ant. and 
nursing 
mothers 

Child- 

ren 

under 

five 

49 

6 

4 

3 

2 

1 

4 

2 

129 

5 

17 

9 

5 

1 1 

— 

— 

- — 

6.  Domiciliary  Midwifery. 

The  authority  employed  at  the  beginning  of  the  year  one  non- 
medical Supervisor  of  Midwives  and  nine  midwives,  one  of  whom  acted 
as  Deputy  Supervisor.  One  midwife  retired  during  the  year  and  in 
view  of  the  falling  demands  on  the  service  was  not  replaced.  The 
Supervisor  works  in  close  association  with  one  of  the  Assistant  Medical 
Officers  who  provides  medical  supervision  of  the  service. 

Under  the  Midwives’  Act,  1951,  supervision  of  all  midwives 
practising  in  the  area,  whether  in  the  Council’s  service  or  not,  is 
exercised  by  the  non-medical  supervisor.  In  the  case  of  midwives  in 
private  practice  the  supervision  is  close,  involving  inspection  of  bags, 
scrutiny  of  records  and  investigation  of  matters  which  are  officially 
notified  or  which  come  to  notice  otherwise.  In  the  case  of  midwives 
in  hospital  practice,  the  supervision  is  less  detailed  but  the  supervisor, 
through  her  close  contact  with  the  maternity  unit,  is  well  informed  of 
midwives  practising  therein. 

All  practising  midwives  in  the  authority’s  service  are  trained  in 
the  administration  of  gas  and  air  analgesia. 
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For  purposes  of  ante-natal  care,  the  midwife  visits  and  examines 
her  case  within  a few  days  of  booking,  and  thereafter  at  least  at  monthly 
intervals  till  the  seventh  month,  and  thereafter  at  fortnightly  intervals 
until  the  last  month  when  weekly  visits  are  paid.  Any  abnormalities 
found  are  reported  to  the  supervisor  and  to  the  doctor  responsible  for 
ante-natal  care,  whether  he  is  in  general  practice  or  at  the  ante-natal 
clinic. 

Midwives  attend  at  ante-natal  clinics  when  their  cases  are  being 
examined  by  the  medical  officer  and  also,  when  invited,  at  the  surgeries 
of  general  practitioners  who  have  special  sessions  for  their  maternity 

cases. 


Since  the  beginning  of  the  National  Health  Service  the  local 
authority  has  carried  out  on  behalf  of  the  hospital  the  assessment  of 
cases  seeking  admission  to  the  maternity  unit  on  social  grounds.  This 
work  continued  on  the  same  basis  after  Ministry  of  Health  circular 
LHAL  1/51  recommended  that  a similar  scheme  be  adopted  throughout 
the  country.  In  order  to  obtain  a uniform  basis  of  assessment,  all  the 
work  is  done  by  the  Supervisor  of  Midwives. 

The  authority  sends  mid  wives  on  refresher  courses  as  required. 
All  but  one  (who  is  fairly  recently  qualified)  have  attended  courses  since 
the  end  of  the  war. 

There  are  no  arrangements  for  the  training  of  pupil  midwives. 


Number  of  midwives  practising  in  the  area  of  the  Local  Supervising 
Authority  at  the  end  of  the  year:  — 


Domiciliary 

Midwives 

Midwives 

in 

Institutions 

Total 

Midwives  employed  by  the 
authority 

10 

— 

10 

Midwives  employed  by  Hospital 
Management  Committees  or 
Boards  of  Governors  under 
the  National  Health  Service 
Act  ...  ...  ... 

15 

15 

Midwives  in  private  practice 
(including  mid  wives  employed 
in  nursing  homes)  ... 

— 

5 

5 

10 

20 

30 
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Number  of  maternity  eases  in  the  area  of  the  Local  Supervising 
Authority  attended  by  midwives  during  the  year:  — 


Domiciliary 

cases 

Cases  in 
Institutions 

Totals 

As 

Mid- 

wives 

As 

Maternity 

Nurses 

As 

Mid- 

wives 

As 

Maternity 

Nurses 

As 

Mid- 

wives 

As. 

Maternity 

Nurses 

Midwives  employed  by 
the  authority 

428 

54 



— 

128 

54 

Midwives  employed  by 
Hospital  Management 
Committees  or  Boards 
of  Governors  under 
the  National  Health 
Service  Act 

251 

21 

251 

21 

Midwives  in  private 
practice  (including 

midwives  employed 
in  nursing  homes)  ... 

5 

66 

71 

Totals 

428 

59 

251 

S7 

679 

146 

Number  of  cases  (included  in  institutional  cases  above) 
attended  by  domiciliary  midwives  after  discharge 
from  hospital  or  institution  and  before  the  fourteenth 
day  ...  ...  ...  ...  ...  74 

Administration  of  analgesia. 

Four  sets  of  gas  and  air  apparatus  were  available  for  transport  to 
the  home  of  the  mother  by  the  Ambulance  Service  on  request  of  the 
midwife.  Midwifes  administered  this  form  of  analgesia  to  325  mothers 
while  acting  as  a midwife,  and  to  52  mothers  as  a maternity  nurse,  a 
total  of  377  cases. 

Pethedine  analgesia  was  used  once  while  acting  as  a midwife,  and 
29  times  as  a maternity  nurse. 

Medical  Aid  under  Section  14(1)  of  the  Midwives'  Act,  1951. 

Number  of  cases  in  which  medical  aid  was  summond  during  the 
year  under  Section  14(1)  of  the  Midwives’  Act,  1951,  by  a midwife:  — 

(a)  For  domiciliary  cases : — 

(i)  Where  the  medical  practitioner  had  arranged  to 

provide  the  patient  with  maternity  medical  services 
under  the  National  Health  Service  ...  ...  75 

(ii)  Others  ...  ...  ...  ...  ...  9 

(b)  For  cases  in  institutions  ... 
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7.  Health  Visiting. 

The  authority  employs  six  health  visitors,  one  of  whom  devotes  her 
whole  time  to  tuberculosis.  Three  are  employed  part-time  in  the  School 
Health  Service  and  there  are  in  addition  two  nurses  employed  entirely 
in  that  service.  It  is  the  intention  of  the  authority  eventually  to  employ 
only  nurses  carrying  out  both  duties. 

The  work  of  the  health  visitors  is  supervised  in  detail  by  one  of 
the  Assistant  Medical  Officers. 

In  addition  to  their  work  with  expectant  and  nursing  mothers  and 
young  children,  the  health  visitors  include  in  their  visits  any  other 
persons  (particularly  the  old  and  the  handicapped)  who  come  to  their 
notice  as  being  in  need  of  their  services. 

There  are  no  formal  arrangements  for  linking  the  work  with  the 
general  practitioners,  but  communication  over  particular  cases  is  easily 
established  either  directly  or  through  one  of  the  authority’s  medical 
officers.  The  arrangement  for  hospitals  to  notify  the  authority  of  all 
discharges  from  the  children’s  wards  provides  a useful  link  between  the 
hospitals  and  the  health  visitors. 

The  authority  is  prepared  to  assist  suitable  officers  in  obtaining 
the  health  visitor’s  certificate  by  paying  all  fees  and  part  salary  during 
training.  One  officer  took  the  certificate  under  these  arrangements  in 
1949. 

There  are  no  facilities  for  student  health  visitors. 

The  authority  sends  health  visitors  on  refresher  courses  as  required. 
All  except  one  recently  appointed  have  had  refresher  courses  during 
the  past  five  years. 

The  following  is  a summary  of  the  work  of  the  health  visitors 


during  the  year:  — 

Home  visits  to  expectant  mothers:  — 

First  visits  ...  ...  ...  ...  277 

Total  visits  ...  ...  ...  ...  649 

Home  visits  to  children : — 

First  visits  to  infants  under  1 year  ...  ...  749 

Total  visits  to  infants  under  1 year  ...  8709 

First  visits  to  children  1 — 5 years  ...  ...  543 

Total  visits  to  children  1 — 5 years  ...  ...  10275 

Home  visits  to  other  cases : — 

First  visits  ...  ...  ...  • ••  3411 

Total  visits  ...  ...  ...  ...  4377 

Attendances  at  clinics : — 

Ante-natal  and  post-natal  clinics  ...  ...  211 

Infant  welfare  clinics  ...  ...  ...  669 


8.  Home  Nursing. 

The  authority  employs  eight  full-time  home  nurses  and  additional 
staff  as  available  and  as  required.  The  service  is  under  the  direct  control 
of  the  Medical  Officer  of  Health,  but  one  nurse  is  designated  as  Senior 
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Nurse,  and  in  addition  to  her  nursing  duties  exercises  general  super- 
vision over  the  service. 

Co-operation  with  general  practitioners  is  very  close.  They  send 
calls  direct  to  the  senior  nurse,  who  allocates  the  visits  to  the  nurses 
who,  in  turn,  do  their  nursing  work  under  the  instructions  of  general 
practitioners. 

The  hospitals  similarly  notify  the  senior  nurse  of  patients  being 
discharged  and  requiring  nursing  attention,  and  they  use  the  service 
to  enable  them  to  discharge  patients  earlier  than  would  be  possible  if 
the  service  were  not  available. 

Evening  visits  are  done  regularly,  but  no  night  service  has  been 
established. 

The  authority  is  prepared  to  send  nurses  on  refresher  courses  but 
has  not  been  able  to  do  so.  One  of  the  limiting  factors  is  that  the 
service  is  so  fully  engaged  that  it  is  difficult  to  spare  a nurse  for  the 
time  required.  There  are  no  arrangements  for  district  nurse  training. 

The  following  is  a summary  of  the  work  done  during  the  year:  — 


No.  of  cases  dealt  with  ...  ...  ...  1051 

No.  of  new  cases  ...  ...  ...  934 

No.  of  current  cases  at  end  of  year  ...  137 

No.  of  visits  to  patients  ...  ...  ...  24992 

No.  of  casual  visits  (without  nursing)  ...  95 

Source  of  new  cases:  — 

Private  doctors  ...  ...  ...  615 

Hospitals  ...  ...  ...  ...  221 

Other  ...  ...  ...  ...  98 

Nature  of  new  cases:  — 

Medical  ...  ...  ...  ...  661 

Surgical  ...  . . ...  ...  242 

Tuoerculosis  ...  ...  ...  *31 


9.  Vaccination  and  Immunisation. 

The  authority  has  established  arrangements  for  the  payment  of 
fees  to  general  practitioners  in  respect  of  records  of  vaccinations  and 
immunisations  which  they  have  carried  out. 

Free  vaccination  and  immunisation  is  also  provided  at  the 
authority’s  clinics.  Special  weekly  sessions  are  held  at  both  Yarmouth 
and  Gorleston  clinics,  and  parents  may  bring  their  children  there 
without  appointment. 

All  methods  are  in  use  to  encourage  the  vaccination  and 
immunisation  of  the  child  population.  A birthday  card  is  sent  to  all 
children  known  to  be  in  the  town  on  their  first  birthday,  reminding 
parents  of  the  importance  of  the  procedures.  Posters,  pamphlets,  talks, 
press  advertisements  and  all  other  means  of  propaganda  are  used,  and 
health  visitors  follow  up  all  children  whose  parents  have  not  co-operated. 

Similar  methods  are  used  to  encourage  consent  for  boosting 
injections  of  diphtheria  prophylactic.  For  children  who  enter  school 
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without  the  boosting  dose  the  work  is  mainly  done  through  the  School 
Health  Service  and  to  save  parents  even  the  trouble  of  taking  children 
to  the  clinic  the  injections  are  given  in  schools  when  consent  is  obtained. 

Pending  the  result  of  the  Medical  Research  Council’s  investigations 
into  whooping  cough  vaccination  no  scheme  has  been  introduced,  but 
it  is  available  at  clinics  to  parents  who  request  it  for  their  children,  and 
it  is  done  as  soon  as  possible  after  the  age  of  three  months. 

The  following  is  the  return  of  vaccinations  for  the  year : — 


Age  at  date  of 
vaccination 

Under 

1 

1 

2 to 

4 

5 to 

14 

15  or 
over 

Total 

Number 

vaccinated 

308 

6 

20 

31 

21 

392 

Number 

re-vaccinated 

1 

6 

20 

153 

180 

The  following  table  shows  where  the  vaccinations  were  carried 
out : — 


General 

Practitioners 

Health 

Department 

Clinics 

Hospitals 

Primary  vaccinations  . . . 

217 

172 

3 

Re-vaccinations 

99 

58 

23 

Number  of  children  at  31st  December,  1952,  who  had  completed  a 
course  of  immunisation  at  any  time  before  that  date  (i.e.  at  any  time 
since  1st  January,  1938). 


Age  at  31.12.51 
i.e.  born  in  year 

Under 

1 

1952 

1 

1951 

2 

1950 

3 

1949 

4 

1948 

5 to 

9 

1943- 

1947 

10  to 
14 
1938- 
1942 

Total 

under 

15 

Number  immunised 

63 

476 

553 

615 

730 

3042 

2068 

7547 

In  addition  to  the  above  figures,  861  children  who  had  previously 
been  immunised,  received  reinforcing  injections. 

47  children  were  immunised  against  whooping  cough  at  the  clinics. 

10.  Ambulance  Service. 

The  authority  runs  the  service  directly  through  its  Health 
Department  without  assistance  from  voluntary  bodies.  Four  ambulances 
and  two  sitting  case  cars  are  provided.  The  staff  consists  of  an  officer 
in  charge,  who  is  also  mechanic,  a telephonist,  14  driver-attendants  and 
two  attendants.  The  future  policy  will  be  to  employ  only  driver- 
attendants. 
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In  addition  to  the  area  of  the  county  borough,  the  service  covers 
the  parishes  of  Belton,  Brad  well.  Burgh  Castle,  Hopton  and  Fritton  for 
the  East  Suffolk  County  Council  and  the  parish  of  Caister  and  (for 
accident  and  emergency  calls)  the  Acle  New  Road  for  the  Norfolk 
County  Council. 

The  service  is  provided  with  two  sets  of  apparatus  for  the 
administration  of  oxygen  for  the  purposes  of  resuscitation. 

From  the  beginning  every  effort  has  been  made  to  prevent  abuse 
of  the  service.  As  early  as  1949  a circular  was  issued  by  the  department 
to  hospitals,  general  practitioners  and  others  who  might  be  responsible 
for  calling  ambulances,  explaining  the  lines  on  which  the  service  was 
provided  and  making  suggestions  for  economy.  Doubtful  calls  are 
investigated,  if  necessary  by  a medical  officer,  before  transport  is  pro- 
vided, and  when  there  is  any  suggestion  of  abuse  the  case  is  drawn  to 
the  attention  of  the  person  responsible  for  ordering  the  ambulance.  Full 
use  is  made  of  railway  transport  for  long  distance  journeys  in  suitable 
cases. 

General  practitioners  have  co-operated  very  well  throughout  by 
ordering  ambulances  only  when  necessary.  Hospitals  were  open  to 
criticism  at  first  for  making  excessive  and  wasteful  calls,  but  there  has 
been  a great  improvement  in  the  last  two  years,  and  it  is  now  felt  that 
little  more  can  be  done  to  reduce  the  number  of  calls. 


As  compared  with  last  year,  the  number  of  journeys  for  patients 


fell  from  7715  to  6239,  but  the  number  of  patients 
9178  to  9692,  and  the  mileage  from  72962  to  80400. 

carried 

rose  from 

The  following  are  the  statistics 

for 

the  year:  — 

Patients  carried 

Ambulances. 

Cars. 

Total. 

Accident  or  emergency 

581 

58 

639 

Others 

5318 

3735 

9053 

Total  patients 

5899 

3793 

9692 

Journeys  by  vehicles 

Patient  carrying  journeys 

3526 

2713 

6239 

Abortive  and  service  journeys 

38 

74 

112 

Journeys  for  transport 

of 

analgesia  apparatus,  mid- 

wives,  nurses,  etc. 

61 

368 

429 

Total  journeys 

3625 

3155 

6780 

Mile  aye 

43688 

36712 

80400 

1 1 . Prevention,  Care  and  After-care. 

The  Tuberculosis  and  Care  Committee,  a sub-committee  of  the 
Health  Committee,  is  responsible  for  the  authority’s  functions  under 
this  heading,  except  in  respect  of  mental  illness,  which  is  dealt  with  by 
the  Mental  Health  Sub-Committee. 
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T uberculosis. 

The  chest  physician  appointed  by  the  Regional  Hospital  Board  at 
the  Chest  Clinic  is  employed  by  the  authority  as  a part-time  officer  in 
their  scheme.  The  authority  also  employs  a tuberculosis  health  visitor* 
and  she  is  a part-time  employee  of  the  hospital  authority  for  nursing 
work  at  the  Chest  Clinic. 

All  family  contacts  of  tuberculous  patients  are  invited  to  attend 
the  Chest  Clinic  for  full  investigation.  If  they  fail  to  attend  they  are 
given  a second  appointment  and,  if  they  still  fail,  they  are  visited  and 
encouraged  by  all  means  to  undergo  the  examination.  In  only  a very 
few  cases  are  these  measures  unsuccessful.  The  ratio  of  new  cases  of 
tuberculosis  diagnosed  in  the  year  to  contacts  examined  was  1 to  5.4. 

B.C.G.  vaccination  for  limited  groups  of  the  community  in  accord- 
ance with  the  Ministry  of  Health’s  scheme  is  carried  out  at  the  Chest 
Clinic. 

Full  care  and  after-care  services  are  provided  for  tuberculous 
patients  and  their  families  according  to  their  needs.  The  authority 
maintains  patients  in  suitable  colonies  for  rehabilitation  where  required 
and  also  arranges  for  the  issue  of  free  milk  in  needy  cases,  the  loan  of 
beds  and  bedding,  and  the  provision  of  help  and  advice  in  obtaining 
suitable  employment  or  the  appropriate  financial  allowances. 


The  following  shows  some  of  the  work  done:  — 

Total  number  of  examinations  of  contacts  ...  1087 

No.  of  contacts  first  examined  during  the  year: — - 

(a)  Diagnosed  as  tuberculous  ...  ...  3 

(b)  Not  tuberculous  ...  ...  ...  272 

(c)  Not  determined 

No.  of  persons  vaccinated  with  B.C.G.  vaccine:  — 

Nurses  ...  ...  ...  ...  ...  6 

Children  ...  ...  ...  ...  49 

Referred  to  the  National  Assistance  Board  for 
financial  assistance  ...  ...  ...  23 

Referred  to  the  Disablement  Resettlement  Officer 
for  employment  ...  ...  ...  ...  13 

Provided  with  free  milk  ...  ...  ...  4 

Re-housed  as  a result  of  representations  made  by 
the  Health  Department  to  the  Housing  Depart- 
ment ...  ...  ...  ...  ...  2 

Beds  and  bedding  supplied  on  loan  to  enable 
patient  to  sleep  alone  ...  ...  ...  2 

Home  nursing  provided  ...  ...  ...  31 

Home  Help  provided  ...  ...  ...  1 

Accommodated  at  Papworth  Village  Settlement...  1 

Home  visits  by  tuberculosis  health  visitor  ...  779 


Other  Illness. 

Health  visitors  visit  all  patients  who  come  to  their  notice  as  being 
in  need  of  care  or  after-care  service.  Information  is  received  from 
hospitals  about  all  children  discharged  from  the  wards  and  about  other 
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patients  thought  to  require  help.  Particular  attention  is  paid  to  elderly 
people,  and  the  domestic  help  service  and  the  home  nursing  service 
are  made  available  as  required. 

Arrangements  are  available  for  the  follow-up  of  venerea]  diseases 
contacts  and  clinic  defaulters. 

Loan  of  Nursing  Equipment. 

There  are  three  depots  in  the  town  for  the  loan  of  nursing  equip- 
ment. One  is  run  by  the  British  Red  Cross  Society,  one  by  the  St.  John 
Ambulance  Brigade,  and  the  third  is  run  jointly  by  the  Red  Cross  and 
St.  John. 

These  depots  meet  the  majority  of  needs,  and  equipment  not 
available  from  them  is  supplied  direct  from  the  Health  Department. 

12.  Domestic  Help. 

The  authority  provides  a domestic  help  service  in  accordance  with 
the  terms  of  the  Act.  The  Supervisor  of  Midwives  acts  as  supervisor 
of  the  service,  and  full-time  and  part-time  helps  are  employed  as 
required.  Latterly  the  employment  has  been  almost  entirely  on  a 
part-time  basis. 

The  service  may  be  provided  free  or  be  charged  for  according  to 
the  means  of  the  recipient  as  assessed  on  a scale  adopted  by  the  Council.. 
Charges  are  on  an  hourly  basis. 

The  remarkable  feature  of  the  local  service  as  compared  with  that 
of  other  authorities  is  the  smallness  of  the  demand— but,  apart  from  the 
holiday  season  when  most  female  labour  is  attracted  to  the  more 
lucrative  hotel  industry,  this  is  not  due  to  any  restriction  on  the  service 
available. 


Number  of  cases  where  domestic  help  was  provided : 


Maternity  (including  expectant  mothers) 
Tuberculosis 

13 

1 

Old  age  pensioners 

21 

Blind  pensioners  ... 

3 

Others  ...  - ... 

12 

50 

Total  visits  made  ... 

...  1666 

Total  hours  worked 

...  4885 

Health  Education. 

There  are  few  activities  of  the  Health  Department  which  do  not 
include  some  health  education.  It  is  an  essential  part  of  the  work  of 
the  health  visitors  in  the  homes  of  the  people  and  of  the  doctors  and 
health  visitors  working  together  in  the  clinics. 

Full  use  was  made  of  posters  and  pamphlets  obtained  from  the 
Central  Council  for  Health  Education,  to  which  the  local  health 
authority  subscribes,  and  from  other  sources.  Talks  and  lectures 
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supplemented  by  films  and  film  strips,  where  appropriate,  were  given  by 
members  of  the  staff  to  various  clubs  and  societies  and  courses  in  parent- 
craft  were  conducted  in  two  senior  girls’  schools.  A course  on  the 
hygiene  of  food  and  drink  was  conducted  for  persons  working  in  licensed 
premises. 

Early  in  the  year  a meeting  of  the  staff  was  held  to  discuss  means 
by  which  they  could  help  in  preventing  accidents  in  the  home.  It 
was  clear  that  they  were  already  well  aware  of  the  seriousness  of  the 
problem  and  were  doing  all  they  could  to  educate  the  public  in  pre- 
ventive measures.  The  authority  contributes  to  the  Royal  Society  for 
the  Prevention  of  Accidents  and  makes  full  use  of  all  posters,  pamphlets 
and  other  propaganda  material  obtained  from  them.  Several  members 
of  the  staff  have  chosen  this  subject  for  their  talks  to  parent-teacher 
associations  and  other  clubs  and  societies.  The  hospital  authorities 
were  approached  and  agreed  to  keep  statistics  of  home  accidents  which 
might  be  used  for  further  propaganda. 

A small  health  exhibition  on  the  general  theme  “Planning  for 
Health”  was  established  as  part  of  a town  planning  exhibition  held  in 
March  in  connection  with  the  Development  Plan.  The  exhibit 
attracted  considerable  attention. 


14.  Mental  Health. 

(i)  Administration. 

( a ) Constitution  and  meetings  of  Mental  Health  Sub-committee. 

The  Mental  Health  Committee  is  a Sub-committee  of  the  Health 
Committee  and  is  constituted  as  follows:  — 

The  Chairman,  Vice-Chairman  and  five  members  of  the  Health 
Committee. 

Four  co-opted  members. 

Meetings  are  held  at  not  less  than  quarterly  intervals  and  more 
frequently  if  required. 

(b)  Number  and  qualifications  of  staff  employed  in  the  Mental 
Health  Service. 

The  Medical  Officer  of  Health. 

The  Deputy  Medical  Officer  of  Health. 

Two  Duly  Authorised  Officers  (part-time). 

One  Mental  Health  Worker  and  Occupation  Centre  Supervisor. 
One  Assistant  Supervisor,  Occupation  Centre. 

Two  Assistants,  Occupation  Centre. 

(c)  Co-ordination  with  Regional  Hospital  Board  and  Hospital 
Management  Committee. 

Co-ordination  is  very  close  at  all  levels  and  in  all  parts  of  the 
service. 


St.  Andrew’s  Mental  Hospital,  which  receives  patients  from  this 
area  provides  information  about  all  admissions  and  discharges  and 
gives  special  reports  on  those  requiring  care  and  after-care.  When 
required  by  the  hospital,  the  Mental  Health  Worker  provides  social 
histories  or  any  other  reports.  She  attends  at  the  psychiatric  out-patient 
department  to  maintain  contact  with  the  psychiatrist  and  she  supervises 
and  reports  on  patients  on  trial.  With  the  Child  Guidance  Clinic  (also 
a hospital  responsibility)  her  contact  is  so  close  that  she  is  responsible 
for  making  the  appointments.  The  Deputy  Medical  Officer  of  Health 
also  visits  this  clinic  periodically  to  maintain  liaison  with  the 
psychiatrist. 

In  relation  to  mental  deficiency  there  is  very  close  co-operation 
with  Little  Plumstead  Mental  Deficiency  Institution.  Defectives  on 
licence  are  visited  and  reports  submitted  to  the  institution.  The  medical 
officers  of  the  institution  readily  provide  a consultant  service  when 
asked,  and  co-operate  in  every  way  possible  with  the  medical  officers 
of  the  local  authority.  Unfortunately  the  number  of  beds  is  quite 
inadequate  for  the  demands,  and  several  distressing  cases  in  the  area 
are  unable  to  obtain  vacancies.  The  institution,  however,  is  always 
willing  to  admit  cases  for  temporary  treatment  under  the  terms  of 
Circular  5/52. 

(d)  Duties  delegated  to  voluntary  associations. 

No  duties  are  delegated  to  voluntary  associations. 

(e)  Arrangements  for  the  training  of  Mental  Health  Workers. 

No  arrangements  were  initiated  for  the  training  of  staff. 

(ii)  Account  of  work  undertaken  in  the  community. 

(a)  Under  Section  28,  National  Health  Service  Act,  1946, 
Prevention,  Care  and  After-care. 

Information  was  received  about  29  new  mental  patients  requiring 
care  and  after-care  services,  and  138  visits  were  made.  Advice  and 
assistance  were  given  as  required,  and  follow-up  visits  paid  where 
necessary. 

A similar  service  was  provided  for  mental  defectives,  and  help  was 
given  in  such  matters  as  obtaining  National  Assistance  allowances, 
housing  accommodation,  employment,  etc. 

Close  liaison  was  maintained  with  the  Disablement  Resettle- 
ment Officer  of  the  Ministry  of  Labour  and  National  Service. 


(h)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  by 
Duly  Authorised  Officers. 


Certified  patients.  Males  Females 

Admissions  to  mental  hospital  2 12 

Discharges  ...  ...  — 8 

Deaths  ...  ...  ...  2 2 


rotal 

14 

8 

4 
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T emporary  patients. 

Males 

Females 

Total 

Admissions  to  mental  hospital 

1 

o 

3 

Discharges 

1 

2 

'J 

Voluntary  patients. 

Admissions  to  mental  hospital 

34 

32 

66. 

Discharges 

31 

42 

73 

Deaths 

2 

3 

5. 

Absconding  patients  returned  to 
hospital 

1 

l 

2 

Cases  of  alleged  mental  illness 
admitted  to  Northgate  Hospital 

1 

1 

2 

Cases  of  alleged  mental  illness 
to  Addison  Road  Hostel 

1 

1 

Patient  on  leave  returned  to 
hospital  by  Duly  Authorised 
Officer 

1 

1 

Cases  of  alleged  mental  illness,  but 
not  confirmed 

4 

6 

10 

Examined  by  Magistrate  at  request 
of  doctor  but  not  certified 

1 

1 

Certified  patient  admitted  to 
Heigham  Hall  Hospital 

— 

l 

1 

Voluntary  patients. 

Included  in  the  above  summary  of  admissions  were  21  males 
and  22  females  who  were  admitted  direct  to  a mental  hospital  by 
their  own  doctors  or  by  doctors  attending  the  clinic  at  the  General 
Hospital. 

(c)  Under  the  Mental  Deficiency  Acts,  19 1 3- 1938. 

(i)  Arrangements  for  ascertaining  and  supervising  mental 
defectives : — 

The  mental  dificiency  organisation  is  well  known  in  the  town  and 
information  about  suspected  defectives  is  provided  from  many  sources. 
Medical  officers  and  health  visitors  in  the  authority’s  service  are  in  a 
position  to  provide  much  information  and  hospital  specialists  and 
general  practitioners  also  refer  cases.  The  schools  and  the  School 
Health  Service  provide  information  about  children  incapable  of  being 
educated  in  schools  under  Section  57(3)  of  the  Education  Act,  1944,  and 
all  educationally  subnormal  children  are  reviewed  before  leaving  school 
to  ascertain  whether  they  should  be  notified  as  requiring  supervision 
after  leaving  school  under  Section  57(5)  of  the  same  act.  Information 
is  also  received  from  the  Youth  Employment  Service  and  the  National 
Assistance  Board  and  through  the  Magistrates  Couits.  All  suspected 
defectives  are  investigated  by  the  Mental  Health  Worker  and  appropriate 
disposal  arranged. 

Supervision  of  defectives  is  carried  out  by  the  Mental  Health 
Worker  who  visits  at  regular  intervals  to  ensure  that  they  are  being 
properly  cared  for  and  to  give  help  or  advice. 
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On  31st  December,  there  were  197  defectives  on  the  register.  The 
following  table  gives  particulars  concerning  them:  — 


In  Institutions. 

Under  16  years  of  age 
Over  16  years  of  age 
On  Licence. 

Over  16  years  of  age 
Under  Guardianship. 

Under  16  years  of  age 
Over  16  years  of  age 
Statutory  Supervision. 

Under  16  years  of  age 
Over  16  years  of  age 
Voluntary  Supervision. 

Under  16  years  of  age 
Over  16  years  of  age 


Males  Females  Total 

8 4 12 

40  22  62 

2 2 4 

1 — 1 

1 1 

17  21  38 

28  24  52 

— 1 1 

9 17  26 


105  92  197 


Cases  reported  by  the  Local 
Education  Authority : — 

Under  Section  57(3)  Education 
Act,  1944  ...  ...  4 

Under  Section  57(5)  Education 

Act,  1944  ...  ...  I 2 

Other  ascertained  defectives  re- 
ported during  1952  ...  4 7 


4 

3 

11 


9 9 18 

One  male  was  transferred  to  Norfolk  County  Council. 

One  female  died. 

Disposal  of  cases  ascertained  during  the  year : — 

Males  Females  Total 

Admitted  to  institutions  ...  2 — 2 

Placed  under  statutory  or  voluntary 
supervision  ...  ...  ...  7 9 16 

Number  of  defectives  awaiting 
vacancies  in  institutions  at  the 

end  of  the  year  ...  ...  4 12  16 

(ii)  Guardianship:  — 

Two  defectives  are  under  guardianship.  One  is  in  the  town  and 
is  supervised  by  the  Mental  Health  Worker.  The  other  is  in  the  county 
of  Middlesex,  and  the  County  Council  undertakes  supervision  and 
reports  regularly  to  this  authority. 

(iii)  Training:  — 

The  Occupation  Centre  for  defectives  is  established  at  St.  Mary’s 
Schoolrooms,  Southtown,  and  is  open  daily  from  9.15  a.m.  to  3.30  p.m. 
during  school  term.  The  authority  hopes  to  build  a new  centre  in  the 
near  future. 
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At  the  end  of  the  year  there  were  30  defectives  (18  male,  12  female) 
on  the  register,  including  6 from  Norfolk  County,  who  were  admitted 
by  arrangement  with  the  County  Council. 

Special  transport  was  provided  to  and  from  the  Centre.  Medical, 
dental  and  cleanliness  inspections  were  carried  out,  and  by  arrangement 
with  the  Education  Authority  all  facilities  of  the  School  Health  Service 
were  available  to  the  children. 

Good  progress  was  made  in  all  subjects  and  a highly  satisfactory 
standard  was  maintained  Among  the  activities  of  the  Centre  were  the 
annual  summer  outing,  which  took  the  form  of  a cruise  on  the  Broads, 
and  the  Christmas  Party,  which  was  attended  by  parents  and  members 
of  the  Committee. 

There  is  no  industrial  centre  for  adults  and  there  are  no  arrange- 
ments for  home  teaching. 

NATIONAL  ASSISTANCE  ACT,  1948. 

Section  47. 


This  section  of  the  National  Assistance  Act  deals  with  the 
compulsory  removal  of  aged  or  infirm  persons  living  in  insanitary 
conditions  who  are  unable  to  devote  to  themselves,  and  are  not  receiving 
from  other  persons,  proper  care  and  attention. 

A certificate  signed  by  the  Medical  Officer  of  Health  is  required 
before  proceedings  can  be  taken. 

Two  cases  were  brought  to  the  attention  of  the  Medical  Officer  of 
Health  with  a view  to  his  issuing  the  required  certificate,  but  were  dealt 
with  without  invoking  the  legal  powers. 

REGISTRATION  OF  NURSING  HOMES. 

Section  187  (2)  Public  Health  Act,  1936. 


There  are  three  nursing  homes  registered  in  the  Borough.  One  is 
a maternity  home,  one  a medical  nursing  home,  and  one  receives  both 
maternity  and  medical  cases.  The  total  number  of  beds  is  36,  of  which 
10  are  for  maternity  and  26  for  medical  cases.  The  medical  staff 
carried  out  inspections  and  kept  all  homes  under  supervision. 

An  application  was  received  from  one  of  the  nursing  homes  for 
the  registration  of  new  premises  to  which  it  was  proposed  to  transfer. 
This  application  was  under  consideration  at  the  end  of  the  year. 

NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948. 

No  applications  were  received  for  registration  of  nurseries  or  child 
minders  during  the  year. 
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INFECTIOUS  DISEASES 


Table  of  Notified  Infectious  Diseases  in  Age  Groups:  — 


Age  groups 

^ Total 
1952 

Total 

1951 

0- 

1- 

3- 

5- 

10- 

15- 

‘\5— 

45- 

65  + 

Un- 

known 

Scarlet  fever 

— 

1 

5 

21 

1 

1 

1 

- — 

— 

1 

30 

46 

Whooping  cough 

6 

44 

52 

46 

3 

— 

— 

— 

— ■ 

— 

151 

163 

Diphtheria 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

1 

Measles 

18 

259 

424 

817 

18 

3 

6 

— 

- — - 

20 

1565 

26 

Pneumonia 

2 

— 

— 

o 

6 

— 

3 

2 

2 

1 

13 

10 

Meningococcal 

infection 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— - 

1 

Acute 

poliomyelitis 

Paralytic 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

Non-paralytic 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Acute  encepha- 

litis 

Infective 

— 

— 

— 

— 

— 

- — 

— 

— 

— 

— 

— 

— 

Post  infectious 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Dysentery 

— 

— 

— 

— 

1 

1 

— 

— 

— 

2 

29 

Ophthalmia 

neonatorum 

— 

1 

Puerperal  pyrexia 

— 

— 

— 

— 

— 

1 

3 

— 

— 

— 

4 

12 

Smallpox 

— 

— 

— 

— 

— 

— 

— - 

— 

— 

— 

— 

Paratyphoid 

fever 

— 

— 

— 

— 

' — 

— 

— 

— 

— 

— 

— 

— 

Enteric  fever 

— 

— 

— 

— 

— 

— 

— 

- — 

— 

— 

Food  poisoning 

— 

1 

1 

i 

1 

— 

2 

1 

— 

7 

11 

Erysipelas 

— 

— 

— 

— 

— 

— 

1 

3 

1 

5 

2 

Malaria 

— 

— 

— 

— - 

— 

— - 

— 

— 

— 

— 

- — 

Infective 

hepatitis 

— 

— 

5 

25 

12 

8 

8 

3 

2 

2 

65 

73 

Total 

26 

305 

487 

913 

35 

14 

25 

7 

7 

24 

1843 

378 
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The  main  feature  in  the  table  calling  for  comment  is  the  incidence 
of  measles,  the  number  of  notifications  being  the  highest  recorded  since 
notification  began  in  1916.  The  epidemic  began  about  the  middle  of 
May,  reached  its  peak  at  the  end  of  that  month  and  came  to  an  end 
early  in  July.  The  occurrence  of  the  outbreak  during  the  season  of 
favourable  weather  conditions  probably  accounted  mainly  for  the  fact 
that  the  disease  appeared  to  be  generally  mild  in  type  and  that  no  deaths 
occurred. 

It  is  to  be  noted  that  there  were  no  cases  of  poliomyelitis,  and  that 
dysentery  did  not  reappear  in  the  town  to  any  extent. 


ISOLATION  HOSPITAL. 

The  medical  staff  of  the  local  authority  continued  to  carry  out  the 
clinical  work  at  the  Isolation  Hospital  on  behalf  of  the  hospital 
authorities.  The  hospital  served  a population  of  over  100,000  in  Great 
Yarmouth,  Lowestoft  and  certain  parts  of  Norfolk  and  East  Suffolk. 
It  remained  as  one  of  the  hospitals  in  the  region  designation  for  the 
admission  of  cases  of  poliomyelitis. 

As  the  demand  for  beds  for  infectious  diseases  remained  fairly 
low,  the  arrangements  for  admitting  chronic  sick  female  patients  to  one 
of  the  wards  was  continued. 

The  following  is  a summary  of  the  cases  admitted  to  the 
hospital : — 

Poliomyelitis 
Scarlet  fever 
Diphtheria 
Cerebro  spinal  fever 
Meningitis 

Tuberculous  meningitis  . 

Stevens  Johnson  syndrome 
Broncho-pneumonia 
Chronic  sick 
Whooping  cough 
Measles 
Chicken  pox 
Enteritis 

Other  diseases  ... 

170 


14 

3 
1 
2 

1 

1 

6 

18 

5 

20 

4 
8 

86 
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FOOD  POISONING. 

The  incidence  of  food  poisoning  was  again  very  low,  only  seven 
cases  having  been  notified,  and  none  of  the  incidents  involved  a public 
catering  establishment.  In  view  of  the  enormous  amount  of  public 
catering  carried  on  in  the  town  during  the  holiday  season,  the  record 
must  be  regarded  as  highly  satisfactory. 

The  following  are  the  details  of  the  seven  cases:  Two  occurred  in 
one  family  and  were  due  to  salmonella  typhimurium,  but  the  source 
of  the  infection  was  not  traced;  two  more  occurred  in  another  family,, 
and  the  evidence  suggested  that  the  cause  was  staphylococcus  aureus 
deposited  on  luncheon  meat  by  a shop  assistant;  two  were  single  cases 
due  to  salmonella  typhimurium,  but  not  related  to  each  other  or  to  other 
cases,  and  the  source  of  infection  was  not  traced;  the  last  case  was  due 
to  salmonella  enteritidis,  which  caused  an  infection  of  the  bloodstream 
(septicaemia)  and  resulted  in  the  death  of  the  child  aged  one  year  three 
months;  septicaemia  is  a relatively  rare  complication  of  food  poisoning, 
and  the  nature  of  this  child’s  illness  was  not  suspected  until  after  he 
was  admitted  to  hospital.  The  source  of  infection  was  not  traced. 


Clean  Food  Campaigns. 

There  was  no  change  in  the  general  policy  outlined  in  the  1949 
report,  and  its  continuation  appears  to  be  justified  by  results.  Rather 
than  run  short  term  campaigns  there  is  an  attempt  to  run  continuous 
propaganda  on  a quieter  note  throughout  the  year.  Firms  are  per- 
suaded to  provide  adequate  equipment  and  facilities,  including  lavatory 
accommodation  and  washing  facilities,  with  a hot  water  supply,  and  to 
maintain  them  at  a high  standard.  This  in  itself  tends  to  encourage  a 
high  standard  of  cleanliness  in  the  employees,  but  no  opportunity  is 
missed  of  propaganda  by  means  of  lectures,  personal  approach,  posters, 
and  pamphlets,  to  keep  before  food  handling  firms  and  employees  the 
important  position  they  hold  in  relation  to  the  public  health. 

Among  other  activities  the  staff  gave  a course  of  lectures  to  licensed 
house  staffs  as  part  of  a training  course  initiated  by  the  Licensed 
Victuallers  Association  and  organised  by  the  Education  Authority. 


TUBERCULOSIS. 

Public  Health  (Tuberculosis)  Regulations,  1952. 

These  regulations,  which  came  into  force  during  the  year,  replaced 
the  Public  Health  (Tuberculosis)  Regulations,  1930,  and  make  similar 
provisions  for  the  notification  of  tuberculosis  modified  to  accord  with 
the  structure  and  administration  of  the  services  now  being  provided 
under  the  National  Health  Service  Acts.  Among  the  changes  there  is 
the  provision  that  the  Medical  Officer  of  Health  is  no  longer  required 
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to  keep  a register  of  tuberculosis  notifications,  but  in  practice  the 
register  for  this  area  will  be  maintained. 


Register. 

The  number  of  cases  on  the  tuberculosis  register  at  the  end  of  the 
year  was  351.  The  following  is  an  analysis  of  these  cases:  — 


1 

Men 

Women 

Children 

Total 

Pulmonary 

173 

126 

18 

317 

Non-pulmonary 

12 

12 

10 

34 

Total 

185 

138 

28 

351 

The  numbers  on  the  register  in 
shown  below:  — 

1946 

1947 

1948 

1949  

1950 

1951 

1952 


1946  and  succeeding  years  are 

303 

284 

301 

313 

338 

357 

351 


Notifications. 

The  number  of  new  cases  which  came  to  notice  was  62,  of  which 
51  were  formal  notifications  and  11  transfers  from  other  areas.  No 
unnotified  cases  were  brought  to  notice  through  death  certificates. 


Analysis  of  new  cases: — 


! o- 

1 

1- 

2- 

5— 

10- 

15- 

20- 

25- 

35- 

45— 

55— 

65- 

75  + 

Total 

Pulmonary  — 
Males  •• 

2 

2 

3 

6 

5 

8 

1 

1 

28 

Females... 

Non- 

— 

— 

— 

1 

1 

4 

1 

8 

10 

— 

— 

— 

— 

25 

Pulmonary — 
Males 

2 

1 

2 

1 

6 

Females.. 

— 

* 

* 

1 

1 

— 

1 

* 

3 
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The  number  of  new  cases  in  1931  and  succeeding  years  is  shown 
Telow: — 


1931 

...  93 

1938 

...  66 

1945 

...  42 

1932 

...  89 

1939 

...  55 

1946 

...  68 

1933 

...  85 

1940 

...  49 

1947 

...  58 

1934 

...  72 

1941 

...  50 

1948 

...  72 

1935 

...  73 

1942 

...  46 

1949 

...  78 

1936 

...  59 

1943 

...  44 

1950 

...  71 

1937 

...  87 

1944 

...  38 

1951 

...  58 

1952  ...  62 


Deaths  and  Mortality. 

There  were  13  deaths  from  pulmonary  tuberculosis,  giving  a death 
rate  of  0.25  per  1,000  population,  and  one  death  from  non-pulmonary 
tuberculosis,  giving  a death  rate  of  0.01  per  1,000  population.  The 
total  death  rate  was  0.27. 


The  following  is  an  analysis  of  the  deaths: — 


o- 

I- 

5— 

,5- 

25- 

45— 

65— 

75  + 

Total 

Pulmonary — 

Males 

— 

— 

— 

1 

3 

2 

1 

1 

8 

Females 

— 

— 

— 

— 

1 

2 

1 

1 

5 

Non-pulmonary — 

Males 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Females 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

— 

1 

4 

5 

2 

2 

14 

The  following  table  shows  the  death  rate  from  tuberculosis  since 
1941: — 


Year 

Death  rate  per  1000  population 

Respiratory 

Tuberculosis 

N on-respiratory 
Tuberculosis 

Tuberculosis 
all  forms 

1941  ... 

0.74 

0.10 

0.84 

1942  ... 

0.79 

0.07 

0.87 

1943  ... 

0.80 

0.11 

0.91 

1944  ... 

0.35 

0.07 

0.42 

1945  ... 

0.72 

0.05 

0.78 

1946  ... 

0.78 

0.13 

0.92 

1947  ... 

0.59 

0.02 

0.61 

1948  ... 

0.51 

0.13 

0.65 

1949  ... 

0.33 

0.01 

0.35 

1950  ... 

0.33 

0.03 

0.37 

1951  ... 

0.29 

0.05 

0.35 

1952  ... 

0.25 

0.01 

0.27 
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VENEREAL  DISEASES. 


The  Venereal  Diseases  Clinic  is  the  responsibility  of  the  Regional 
Hospital  Board,  blit  I am  obliged  to  the  medical  officer  of  the  clinic 
for  the  following  tables  regarding  new  cases:  — 


Syphilis,  primary 

Male 

Female 

Total 

Syphilis,  secondary 

— 

— 

— 

Syphilis  latent  in  first  year  of 
infection 

— 

— 

— 

Syphilis,  cardio-vascular 

1 

— 

1 

Syphilis  of  the  nervous  system  ... 

1 

2 

3 

Syphilis,  all  other  late  or  latent 
stages 

3 

1 

4 

Syphilis,  congenital  (under  1 year) 

— - 

- — 

— 

Syphilis,  congenital  (over  1 year) 

1 

1 

2 

Gonorrhoea 

11 

4 

15 

Chancroid 

— • 

— 

— 

Non -gonococcal  urethritis 

15 

— 

15 

Any  other  condition  requiring 
treatment 

9 

12 

21 

Any  other  condition  not  requiring 
treatment 

40 

11 

51 

Statement  showing  the  services  rendered  at  the  treatment  centre 
during  the  year,  classified  according  to  the  area  in  which  the  patients 
resided : — 


Great 

Yarmouth 

Norfolk 

; 

East 

Suffolk 

Total 

No.  of  cases  from  each 
area  included  under 
the  following  head- 
ings : — 

Syphilis  

10 

10 

Gonorrhoea  ... 

11 

3 

1 

15 

Other  conditions  ... 

64 

15 

9 

88 

Total 

oo 

L/i 

18 

10 

113 
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Sanitary  Circumstances  of  the  Area 


Water  Supply. 

The  water  supply  was  provided  by  the  Great  Yarmouth  Waterworks 
Company.  The  source  of  the  water  was  the  River  Bure  with  the 
intake  at  Horning,  and  there  was  an  alternative  source  from  Ormesby 
Broad  which  was  brought  into  use  when  the  salinity  of  the  river  water 
became  too  high. 

Prechlorination  is  used  to  control  mussel  growths  in  the  pipes 
leading  the  water  to  the  purification  works  at  Ormesby.  The 
purification  process  comprises  3J  days  storage,  primary  rapid  filtration 
and  secondary  slow  sand  filtration,  followed  by  chloramination. 

The  supply  was  sufficient  in  quantity  throughout  the  year  and  no 
restrictions  on  its  use  were  imposed.  The  average  consumption  was 
48  gallons  per  head  per  day  (domestic  31,  industrial  17)  but  this  figure 
is  based  on  the  resident  population  and  does  not  take  account  of  the 
large  number  of  summer  visitors. 

Chemical  and  bacteriological  examinations  of  the  water  from 
supply  pipes  were  carried  out  monthly;  the  results  were  consistently 
satisfactory. 

There  was  no  evidence  that  the  waters  were  liable  to  have  plumbo- 
solvent  action. 

All  the  dwelling  houses  in  the  Borough  are  supplied  by  the 
Company’s  mains. 


Closet  Accommodation. 

All  dwelling-houses  in  the  Borough  have  W.C.’s  connected  to  a 
water  carriage  system. 

Public  Cleansing. 

Most  houses  are  provided  with  portable  iron  dustbins.  House 
refuse  is  collected  weekly  as  a routine,  but  more  frequent  collection 
is.  available  on  request  and  on  payment  of  a small  fee. 


Provision  of  Proper  Dust  Receptacles. 

During  the  year,  5 notices  were  served  on  owners  where 
inadequate  dust  receptacles  were  in  use,  resulting  in  the  provision  of 
sanitary  dustbins. 
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The  Sanitary  Inspector’s  Report 


To  the  Medical  Officer  of  Health. 

Sir, 

I have  much  pleasure  in  submitting  to  you  the  Annual  Report  of 
the  work  carried  out  in  the  above  department  during  the  year  1952. 

I am,  yours  faithfully, 

G.  H.  SPINKS. 


General  Sanitation. 


Table  A. 


Nature  of  Visit  or  Inspection. 

No.  of 
Visits. 

Water  Supply 

41 

Drainage  ... 

...  1684 

Stables  and  Piggeries 

203 

Offensive  Trades 

251 

Fried  Fish  Shops 

195 

Tents,  Vans  and  Sheds 

679 

Factories 

443 

Outworkers 

12 

Bakehouses 

62 

Public  Conveniences 

153 

Theatres  and  Places  of  Entertainment  ... 

59 

Refuse  Collection  ... 

230 

Refuse  Disposal 

35 

Rats  and  Mice 

177 

Smoke  Observations 

32 

Schools 

41 

Shops 

631 

Swimming  Pools 

20 

Miscellaneous  Sanitary  Visits 

...  1099 

Infectious  Diseases. 
Inquiries  in  cases  of  Infectious  Diseases 
Visits  re  Disinfection 
Miscellaneous  Infectious  Disease  Visits 


34 

15 

41 
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Drain  Testing. 

The  total  number  of  drain  tests  made  during  the  year  was  151,  and 
the  number  of  defects  found  was  86.  Particulars  as  to  the  nature  of  these 
defects  are  given  in  the  following  table : — 


Table  B. 


Showing  the  localities  of  sewer  gas  escapes  discovered  by  drain 
testing. 


No. 


Into  Living  Rooms  ...  ...  ...  ...  5 

„ Kitchens  and  sculleries  ...  ...  ...  7 

„ Lobbies  and  other  parts  of  houses  ...  ...  1 

„ Internal  W.C.s  ...  ...  ...  ...  1 

„ External  W.C.s  ...  ...  ...  ...  5 

„ Yards  and  passages  ...  ...  ...  34 

„ Adjoining  houses  ...  ...  ...  6 

„ Cellars  ...  ...  ...  ...  ...  1 

From  Defective  soil  pipes  ...  ...  ...  1 

„ Defective  vent  shafts  ...  ...  ...  2 

„ Heads  and  joints  of  rainwater  pipes  ...  3 

„ Around  yard  gullies  ...  ...  ...  7 

„ Defective  drain  connections  ...  ...  6 

„ Defective  W.C.  connections  ...  ...  6 

„ Defective  interceptors  ...  ...  ...  15 

„ Sink-wastes,  rainwater  pipes,  etc.,  connected 

direct  ...  ...  ...  ...  7 

„ Disused  Drains  ...  ...  ...  ...  2 

„ Defective  yard  drains  ...  ...  ...  16 

„ Sewers  ...  ...  ...  ...  ...  3 

„ Inspection  Chambers  ...  ...  ...  18 


Factories  Act,  1937.  The  following  tables  show  the  work  carried  out 
under  the  above  act. 


Table  C. 


Factories  and  Workshops  Inspection. 


Premises. 

No.  on 
Register 

Inspec- 

tions 

Written 

Notices 

Prose- 

cutions 

(0 

Factories  in  which  Sections 

1,  2,  3,  4 and  6 are  enforced 
by  Local  Authorities 

63 

140 

16 

(u) 

Factories  not  included  in  (i) 
in  which  Section  7 is  en- 
forced by  Local  Authorities 

239 

288 

27 

(Hi) 

Other  premises  in  which 
Section  7 is  enforced  by 
Local  Authorities  (excluding 
outworkers  premises) 

10 

15 

2 

Total 

312 

443 

45 

— 

45 


Table  D. 


Referred  Referred 

No.  of  Defects 

by  H.M.  to  H.M.  Prosecu- 

Particulars 

Found 

Remedied 

Inspector  Inspector  tions 

Want  of  cleanliness 

15 

14 

Overcrowding 

— 

— 



Unreasonable  temperature 

2 

2 

1 — — 

Inadequate  ventilation  ... 
Ineffective  drainage  of 

1 

1 

. 

floors 

18 

17 

- — - — — 

Sanitary  Conveniences — 

(a)  Insufficient 

(b)  Unsuitable  or 

8 

8 

5 — — 

defective 

22 

18 

5 — — 

(c)  Not  separate  for  sexes 
Other  offences  against  the 

3 

3 

. 

Act  (not  including 
offences  relating  to 
Outwork) 

4 

4 



Total 

73 

67 

11  — — 

Shops  and  Food  Premises. 

Many  inspections  were 

made 

and,  as  a 

result,  additional  sanitary 

conveniences  were  provided  in  many  premises 

as  well  as  hot  water,  soap 

and  towels. 

Occupations,  etc.,  which 

CAN  BE 

Controlled  by  Bye-Laws  or 

Regulations. 

Offensive  Trades,  etc.:— 

Mature 

Number 

Tallow  melter  ... 
Tripe  dresser  ... 

. 

1 

2 

Marine  stores  ... 



8 

Knacker 

1 

Slaughter  houses — only  two  in  use  for  Government  slaughtering. 
Underground  Bakehouses — none. 

Common  Lodging-houses — none. 

Swimming  Pools. 

The  Corporation  owns  two  large  open-air  swimming  pools,  the 
waters  of  which  are  continuously  filtered,  chlorinated  and  tested. 

As  an  additional  safeguard,  36  check  tests  of  the  amount  of  free 
chlorine  were  carried  out  by  the  department  during  the  summer  months, 
all  of  which  proved  satisfactory. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951. 

There  are  no  manufacturers  or  premises  used  for  the  storage  of  rag 
flock  in  the  Borough. 

5 premises  are  registered  under  Section  2 of  the  Act. 
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Eradication  of  Bed  Bugs. 

(a)  Council  houses  infested  ...  ...  ...  2 

Council  houses  disinfested  ...  ...  ...  2 

( b ) Other  houses  infested  ...  ...  ...  9 

Other  houses  disinfested  ...  ...  ...  9 

The  tenants  were  advised  as  to  special  cleansing  and  destruction 
of  certain  articles. 

These  cases  were  kept  under  supervision. 

Inspection  of  Dwelling  Houses  During  the  Year. 

Under  Public  Health  Acts. 

No.  of  houses  inspected  ...  ...  ...  761 

No.  of  visits  paid  ...  ...  ...  ...  2384 

Under  Housing  Act. 

No.  of  houses  inspected  ...  ...  ...  319 

No.  of  visits  paid  ...  ...  ...  ...  839 

Overcrowding. 

No.  of  houses  inspected  ...  ...  ...  57 

No.  of  visits  paid  ...  ...  ...  ...  98 

Verminous  Houses. 

No.  of  houses  inspected  ...  ...  ...  53 

No.  of  visits  paid  ...  ...  ...  ...  93 

Miscellaneous  Housing  Visits  ...  ...  433 

Action  Under  Statutory  Powers  During  the  Year. 

A.  Proceedings  under  Sections  9,  10  and  16  of  the  Housing  Act,  1936. 

(1)  Number  of  dwelling  houses  in  respect  of  which 

formal  notices  were  served  requiring  repairs  ...  2 

(2)  Number  of  dwelling  houses  which  were  rendered 

fit  after  service  of  formal  notices:  — 

(a)  By  owners  ...  ...  ...  1 

(b)  By  local  authority  in  default  of  owners 

(3)  Number  of  dwelling  houses  in  respect  of  which 

informal  notices  were  served  requiring  repairs...  106 

(4)  Number  of  dwelling  houses  which  were  rendered 

fit  after  service  of  informal  notices  ...  ...  80 

B.  Proceedings  under  Public  Health  Acts. 

Notices  Served. 

(1)  No.  of  informal  notices  served  ...  ...  344 

(2)  No.  of  informal  notices  complied  with  ...  ...  336 

(3)  No.  of  statutory  notices  served  ...  ...  209 

(4)  No.  of  statutory  notices  complied  with  ...  ...  199 

C.  Proceedings  under  Sections  11  and  13  of  the  Housing  Act,  1936:  — 

(1)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  33 

(2)  Undertakings  accepted  ...  ...  ...  1 

(3)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  ...  ...  32 
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D.  Proceedings  under  Section  12  of  the  Housing  Act,  1936:  — 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders 
were  made  ...  ...  ...  ...  — 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders 
were  determined,  the  tenement  or  room 
having  been  rendered  fit 

MEAT  AND  FOOD  INSPECTION. 

The  Model  Byelaws  of  the  Ministry  for  the  Handling,  Wrapping 
and  Delivery  of  Food,  have  been  adopted  in  the  Borough  and  came 


into  operation  on  2nd  May,  1950. 

(a)  Visits  to  slaughter  houses  ...  ...  ...  1176 

„ „ shops  and  stalls  ...  ...  ...  832 

„ „ other  premises  ...  ...  ...  87 

Total  meat  inspection  visits  ...  ...  ...  2095 

Visits  to  Butchers  ...  ...  ...  ...  229 

„ „ Fishmongers  and  Poulterers  ...  ...  98 

„ „ Grocers  ...  ...  ...  ...  631 

„ Greengrocers  and  Fruiterers  ...  ...  108 

„ ,,  Cowsheds  ...  ...  ...  ...  4 

„ „ Dairies  and  Milkshops  ...  ...  ...  318 

„ „ Ice  cream  premises  ...  ...  ...  298 

„ „ Food  preparing  premises  ...  ...  156 

„ „ Market  stalls  ...  ...  ...  Bi-weekly 

„ „ Restaurants  ...  ...  ...  ...  341 

„ „ Street  Vendors  and  Hawkers  ...  ...  18 


Much  work  has  been  done  in  supervising  the  ice  cream  trade  in 
the  Borough,  with  very  satisfactory  results.  All  premises  are 
registered  and  conform  to  the  Ice  Cream  (Heat  Treatment)  Regula- 
tions, 

Sampling  results  are  shown  elsewhere. 

(h)  Milk  Supply. 

4 Pasteurising  Plants  are  now  licensed  and  operating  in  the 
Borough,  and  11  Dealers  licences  to  sell  pasteurised  milk  were  issued. 

In  all  cases  of  applications  for  registration,  dairies  and  milk  shops 
were  inspected  by  the  Sanitary  Inspector. 

The  statistics  for  the  year  are:  — 

Applications  No.  on  Register 
during  1952.  31  st  Dec.,  1952. 

Purveyors  ...  ...  — 30 

Dairymen  ...  ...  — 14 

318  visits  were  paid  to  these  premises  during  the  year. 

Milk  (Tubercle  Bacilli). 

Arrangements  were  continued  for  examinations  of  milk  at  the 
Public  Health  Laboratory. 
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In  all,  37  samples  were  subjected  to  biological  examination  for  the 
presence  of  tubercle  bacilli;  23  were  found  negative  and  in  11  cases  the 
guinea  pigs  died  prematurely.  3 cases  were  found  to  be  positive. 

Milk  (Special  Designation)  (Pasteurised  and  Sterilized  Milk) 
Regulations,  1949  and  1950:  — 

Dealers’  (Pasteurisers’)  Licences  issued  ...  4 

Dealers’  Licences  ...  ...  ...  12 

Supplementary  Licences  ...  ...  ...  1 

Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949:  — 
Dealers’  Licences  issued  ...  ...  ...  16 

Samples  were  taken  during  the  year  of  21  Tuberculin  Tested  and 
82  Pasteurised  Milks.  All  T.T.  samples  were  satisfactory,  76 
Pasteurised  were  satisfactory,  5 were  not  satisfactory,  and  1 result  was 
invalidated. 


<c)  Meat  and  Other  Foods. 

Carcases  Inspected  and  Condemned. 


Cattle 

and 

Cows 

Calves 

Sheep 

and 

Lambs 

* 

[ 

Pias 

Number  killed 

5128 

2276 

6705 

6723 

Number  inspected 

All 

All 

All 

All 

All  diseases  except  Tubercu- 
losis : — 

Whole  carcases  condemned 

18 

8 

11 

26 

Carcases  of  which  some  part 
or  organ  was  condemned 

1742 

27 

245 

513 

Percentage  of  the  number  in- 
spected affected  with  dis- 
ease other  than  tuberculosis  ' 

84  00 

118 

8-65 

8.96 

Tuberculosis  only:  — 

Whole  carcases  condemned... 

85 

2 

6 

Carcases  of  which  some  part 
or  organ  was  condemned... 

499 

__ 

94 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis 

974 

•08 



1-64 

Cysticercus  of  Taenia  Saginata. 

Carcases 

Number 

Number 

% Infected 

Inspected 

Infected 

Generalised 

5123 

2 

— 

0.039 
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Ail  attempt  was  made  in  each  case  to  trace  the  owner  of  the  carcase 
affected,  but  the  result  of  investigations  made  was  unsatisfactory. 


The  number  of  carcases,  etc.,  condemned  was  as  follows:  — 


Ox  carcases 

T uberculosis. 

9 

Other  Causes . 

3 

Heifer  carcases 

20 

4 

Cow  carcases  ... 

6 

5 

Bull  carcases  ... 

— 

1 

Pig  carcases  ... 

6 

26 

Calf  carcases  ... 

2 

8 

Sheep  carcases 

— 

11 

Bovine  heads  ... 

263 

83 

„ tongues 

263 

83 

„ livers  ... 

236 

1659 

„ lungs  ... 

466 

295 

„ udders 

— 

126 

„ spleens 

10 

39 

„ kidneys 

— 

19 

„ skirts  ... 

41 

45 

„ hearts 

31 

27 

„ mesenteric  fats 

15 

7 

„ tripes  ... 

15 

386 

„ tails 

— 

3 

Pies,  heads 

81 

5 

„ plucks  ... 

63 

491 

„ livers 

— 

22 

Calves,  heads  ... 

— 

5 

Calves,  plucks  ... 

— 

22 

Calves,  livers  ... 

— 

— 

Sheeps,  plucks 

— ■ 

74 

„ livers  ... 

— 

171 

„ heads 

— 

9 

Beef  ... 

...  5632  lbs. 

5380  lbs. 

Pork  ... 

— 

985  lbs. 

Veal  ... 

— 

12  lbs. 

Mutton 

— • 

64  lbs. 
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Other  Food  Condemned. 


61 

tins 

Baby  Foods 

2 

99 

Chicken 

24800 

99 

Cod  Roe  Paste 

195 

99 

Fish 

53722 

99 

Fish  Paste 

4412 

99 

Fruit 

176 

99 

Ham 

1100 

99 

Herrings  in  tomato 

.3700 

99 

Herring  Paste 

133 

99 

Jam 

3 

99 

Macaroni 

1 

tin 

Marmalade 

879 

tins 

Meats,  various 

587 

99 

Milk 

12 

99 

Mincemeat 

10 

99 

Morfat  Whipping 

7 

99 

Rabbit 

39 

99 

Soup 

19 

99 

Spaghetti 

10 

99 

Syrup 

733 

9 9 

Tomatoes 

203 

99 

Tomato  Puree 

497 

9 9 

Vegetables 

2 jars  Beetroot 
233  bottles  Coffee 
1 07  bottles  Fruit 
1 1 jars  Pickles 
94  jars  and  1158  bottles 
Salad  Cream 

149  jars  Sandwich  Spread 
I bottle  Sauce 

24^  lbs.  Ham 
38  boxes  Herrings 

150  cases  Herrings,  soused 
24  blocks  Ice-cream 

93  packets  Jellies 
\ lb.  Lard 
1 lb.  Margarine 
84  packets  Mixed  Peel 


14  packets,  3 lbs.,  24  cases 
Peas 

5 stone  Garden  Peas 
1 8 cases  Pears 
60  Pork  Pies 
248-J  lbs.  Prunes 
60  lbs.  Rabbits 
30  packets  Sponge  Mixture 
54  lbs.  Sausages 
25  lbs.  Sausage  Meat 

60  lbs.  Sugar 

64  packets  Sweet  Corn 
58^  lbs.,  28  packets  Sweets 
115  Tea  Cakes 
2 gals.  Vita  Cream 
474  stone  Whiting 
1 1 boxes  Apples 
170  lbs.  Bacon 

61  packets  Beans 

2 packets  Biscuits 
\\  cwts.  12  lbs.  Butter 
25  lbs.  Cake 
24  packets  Cereals 
64  lbs.,  638  boxes  Cheese 
1343  packets  Cheese 
63  boxes  Cheese  Spread 
1586  Chickens 
148  bars  Chocolate 
173  Chocolate  Wafers 
82  packets  Coconut 
3\  cwt.  Coconut  Ice 
322  Coconuts 
2 kits  Crabs 
1 00 i lbs.  Currants 
7 packets  Dates 
172  lbs.  Dried  Eggs 
52  stone  Fish 
17  packets  Fruit 
168  ozs.  Fruit  Ices 
480  Fruit  Puffs 


Diseases  of  Animals  Acts. 

The  following  information  has  been  obtained  from  the  Chief  Con- 
stable’s Annual  Report: — 

During  the  year  47  cases  of  suspected  Swine  Fever  were  reported  to 
the  Ministry  of  Agriculture  and  Fisheries,  1 being  confirmed.  19  licences 
for  movement  under  the  Swine  Fever  Order,  1950,  were  issued.  One 
case  of  suspected  Fowl  Pest  and  2 cases  of  suspected  Anthrax  were 
reported  to  the  Ministry  of  Agriculture  and  Fisheries,  but  were  not 
confirmed. 


51 


(d)  Food  and  Drugs  Act,  1938. 

The  following  table  shows  the  number  of  samples  obtained  and 
submitted  for  examination,  with  results  of  analysis:  — 


Food,  etc. 

Submitted 
to  A nal  y st 

Satisfactory 

Not 

Satisf  actor 

Milk  ... 

64 

50 

14 

Goats’  Milk 

1 

1 

— 

Bread  ... 

1 

1 

— 

Chocolate  Spread 

1 

1 

— 

S.R.  Flour 

1 

1 

— 

Cooking  Fat 

1 

1 

— 

Dripping 

1 

1 

— 

Meat  Sandwich  ... 

1 

1 

— 

Ice-cream 

10 

9 

1 

81 

66 

15 

Bacteriological  Examinations  of  Ice  Cream. 

Samples  Taken 

1 

Grade 

2 3 

4 

220 

139 

48  23 

10 

63% 

22%  10% 

5% 

Public  Health  (Condensed  and  Dried  Milk)  Regulations,  1923 
and  1927. 

No  samples  of  condensed  milk  were  examined  during  the  year. 

Public  Health  (Preservatives,  etc.,  in  Food)  Regulations,  1925 
and  1927. 

All  samples  in  the  list  under  the  heading  ( d)  were  examined  also 
for  preservatives.  No  offence  under  these  regulations  was  found. 

Fertilisers  and  Feeding  Stuffs  Acts,  1906  and  1926. 

Three  formal  and  two  informal  samples  were  taken  under  the  above 
Act.  In  the  case  of  four  samples  the  statutory  statements  were  not 
correctly  given.  The  discrepancies  were  small  and  not  prejudical  to  the 
purchaser.  The  remaining  sample  was  found  to  be  satisfactory. 

Rodent  Control 

Rodent  control  was  carried  out  by  the  Rodent  Officer  and  five 
rodent  operators.  A general  survey  of  the  whole  area  was  made  during 
the  year.  Systematic  inspections  and  treatment  prevented  any  build  up 
in  the  rodent  population. 

Sewers. 

Two  maintenance  treatments  of  sewers  were  carried  out  during  the 
year,  the  first  in  May,  with  sausage  rusk  and  zinc  phosphide,  and  the 
second  in  November,  with  bread  mash  and  arsenious  oxide.  Both 
treatments  showed  good  results. 

Local  Authority’s  Properties. 

Schools,  refuse  tips,  allotments,  caravan  sites,  beaches,  parks,, 
clearance  areas,  pickling  plots,  river  and  dyke  banks  were  given  regular 
attention  and  treated  when  necessary. 
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Dwelling  Houses. 

Many  of  the  old  properties,  especially  those  with  cellars,  situated 
in  the  Row  areas  received  repeated  attention.  There  was  a noticeable 
reduction  in  surface  rat  infestation  after  the  sewer  treatments.  25  dried 
up  lavatory  pans  without  water  seal  and  16  open  connections  to  drains 
were  sealed  to  prevent  passage  by  rats. 

Fowl  houses,  garden  sheds  and  refuse  heaps  affording  both  hide  and 
food  for  rats  were  kept  under  observation. 

Business  Properties. 

The  Rodent  Officer  carried  out  405  inspections  of  business 
properties.  Properties  subject  to  periodical  infestations  were  serviced 
throughout  the  year.  Advice  with  regard  to  rat  proofing  was  given  to 
the  owners  of  15  premises  to  prevent  re-infestation. 

Agricultural  Properties. 

Approximately  500  acres  of  farm  lands  were  treated  four  times 
during  the  year.  Farm  buildings  and  piggeries  subject  to  frequent  rat 
infestation  were  inspected  once  a fortnight. 

The  enforcement  of  the  Threshing  and  Dismantling  of  Ricks 
Regulations  resulted  in  the  destruction  of  150  rats. 

MEASURES  OF  CONTROL  BY  LOCAL  AUTHORITY. 


Local 

Authority 

Dwelling 

Houses 

Agri- 

cultural 

All  other 
including 
Business 
and 

Industrial  ! 

1 

Total 

Total  No.  of  properties 

1 

122 

15,922 

14 

3,022 

19,080 

| 

No.  of  properties  inspected 
as  a result  of  notification  A 
Otherwise  B 

15 

60 

587 

1.507 

4 

10 

295 

608 

901 

2.185 

No.  of  properties  found  to  be 
infested  by  rats  or  mice— 
Major 

Minor 

3 

27 

75 

689 

4 

5 

53 

265 

135 

986 

No.  of  infested  properties 
treated 

30 

761 

8 

309 

1,108 

No.  of  notices  served — 

Formal 

Informal 



10 

10 

Structural  Works  i.e.  proofing 

29 

1 

19 

49 

No.  of  cases  in  which  default 
action  was  taken 

— 

No.  of  “Block”  control 
schemes  carried  out 

1 

25 

4 

10 

J 

40 

Proceedings  taken  under  the  Prevention  of  Damage  by  Pests  Act, 
1949,  Sections  3 (4),  4 (4),  4 (5),  5 (2),  8 (2),  9 (2)  and  22  (4): — 
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Port  of  Great  Yarmouth 


Section  I— Staff. 
Table  A. 


Name  of  officer 

Nature  of 
appointment 

Date  of 
appointment 

Qualifications 

Any  other 
appointments 
held 

K.  J.  Grant 

Port 

Medical 

Officer 

1.6.48 

M.A.,  M.B., 
Ch.B.,  D.P.H. 

Medical 

Officer  of 

Health, 

County 

Borough  of 

Great 

Yarmouth. 

J.  P.  J.  Burns 

Deputy 

Port 

Medical 

Officer 

20.3.50 

M.B.,  B.Ch., 
B.A.O.,  D.P.H. 

Deputy 
Medical 
Officer  of 
Health, 
County 
Borough  of 
Great 
Yarmouth. 

G.  H.  Spinks 

Port 

Sanitary 

Inspector 

—.12.02 

A.R.S.I. 

Chief 

Sanitary 

Inspector, 

County 

Borough  of  i 

Great 

Yarmouth. 

F.  R.  Parmenter 

Deputy 

Port 

Sanitary 

Inspector 

17.10.49 

A.R.S.I. 

Deputy 

Chief 

Sanitary 

Inspector, 

County 

Borough  of 

Great 

Yarmouth. 

Address  and  telephone  number  of  the  Medical  Officer  of  Health : — 
Dr.  K.  J.  Grant, 

Health  Department, 

Town  Hall, 

Great  Yarmouth. 

Telephone:  Great  Yarmouth  3233. 
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Section  II — Amount  of  Shipping  Entering  the  District  During 

the  Year. 

Table  B. 


Ships  from 

Number 

Tonnage 

Number 

inspected 

Number 
of  ships 
reported  as 
having,  or 
having  had 
during  the 
voyage, 
infectious 
disease  on 
board 

1 

By  the 
M.O.H. 

By  the 
Inspector 

Foreign  ports 
Coastwise 

171 

1,085 

88,819 

160,261 

3 

163 

182 

Total 

1,206 

199,080 

S 
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Section  III — Character  of  Shipping  and  Trade  During  teie  Year. 
Passenger  Traffic. 

There  was  no  passenger  traffic  during  the  year. 


Cargo  Traffic. 


Principal  imports  and  exports  for  the  year  ended  24th  March, 
1952:  — 


Coal 

Flour,  etc.  ... 

Groceries  ... 

Grain  and  seed 
Manures 

Metals,  scrap  iron,  etc. 

Petrol 

Salt 

Wood 

Herrings  (cured) 
Herrings  (uncured)  ... 
Trawl  fish  ... 


156,958  tons 
1,312  tons 
30,981  tons 
141,886  qrs. 
13,449  tons 
18,985  tons 
7,875  tons 
9,981  tons 
48,187  loads 
10,983  tons 
188,753  crans 
2,593  pkgs. 


Figures  supplied  by  courtesy  of  the  Great  Yarmouth  Port  and  Haven 
Commissioners. 


Principal  Ports  from  which  ships  arrive. 

Belgium — Antwerp. 

Denmark— Copenhagen,  Fredricksund. 

Finland — Abo,  Kemi,  Kotka. 

Germany — Breman,  Cuxhaven,  Hamburg,  Wismar. 
Holland — Amsterdam,  Rotterdam. 

Norway— Christiansund,  Kristinestad,  Oslo. 

Sweden — Falkenberg,  Gothenburg,  Kalmar,  Stockholm. 
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Section  IV — Inland  Barge  Traffic. 

There  was  no  inland  barge  traffic  during  the  year. 

Section  V — Water  Supply. 

(1)  Source  of  supply  for  the  district  and  shipping. 

The  water  for  the  port  and  shipping  is  supplied  direct  from 
the  mains  of  the  Great  Yarmouth  Waterworks  Co.,  which  also 
supplies  the  town.  The  supply  is  continuous  and  adequate  for  all 
purposes. 

(2)  Reports  of  tests  for  contamination. 

Samples  of  the  water  supply  are  regularly  submitted  for 
examination,  and  the  results  show  it  to  be  of  consistently  good 
quality. 

(3)  Precautions  taken  against  contamination  of  hydrants  and  hosepipes. 

Hydrants  are  available  for  practically  the  whole  length  of  the 
port,  and  the  hoses  provided  by  the  water  company  to  supply  ships 
are  thoroughly  flushed  before  use. 

(4)  Number  and  sanitary  condition  of  water  boats,  and  powers  of 
control  by  the  Authority. 

There  are  no  water  boats  operating  in  the  port. 

Section  VI— Public  Health  (Ships)  Regulations,  1952. 

(1)  List  of  infected  areas. 

Information  regarding  ports  in  Europe  and  on  the  Mediter- 
ranean coast  is  extracted  from  the  Ministry  of  Health’s  weekly  list, 
and  a copy  of  this  information  is  forwarded  by  post  to  the 
Waterguard  Office  of  the  local  Custom  House. 

(2)  Radio  messages. 

(a)  Arrangements  for  sending  permission  by  radio  for  ships  to 

enter  the  district. 

Great  Yarmouth  is  not  a radio  transmitting  port. 

(b)  Arrangements  for  receiving  messages  by  radio  from  ships  and 

for  acting  thereon. 

Ships  on  arrival  are  able  to  communicate  with  the  Port  Health 
Authority  by  radio.  The  telegraphic  address  is  Portelth,  Great 
Y armouth . 

(3)  Notifications  otherwise  than  by  radio. 

Messages  are  received  by  telephone  from  H.M.  Inspector  of 
Customs  and  Excise. 
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(4)  Mooring  stations. 

(a)  Within  the  docks. 

The  berth  is  situated  oil  the  east  quay  at  the  south  end  of  the 
harbour. 

(b)  Outside  the  docks. 

Yarmouth  Roads  anchorage. 

(5)  A rrangements  for : — 

(a)  Hospital  accommodation  for  infectious  diseases  ( other  than 
Smallpox — see  Section  VII). 

Accommodation  for  infectious  diseases  other  than  smallpox  is 
available  at  the  Great  Yarmouth  Isolation  Hospital. 

(b)  Surveillance  and  follow-up  of  contacts. 

The  surveillance  and  follow-up  of  contacts  would  be  under- 
taken by  the  Port  Sanitary  Inspector  under  the  direction  of  the 
Port  Medical  Officer. 

(c)  Cleansing  and  disinfection  of  ships , persons,  clothing  and  other 
articles. 

In  case  of  infectious  disease,  disinfection  is  carried  out  by  the 
staff  of  the  local  authority.  Persons  are  cleansed  and  clothing  and 
other  articles  are  disinfected  as  required  under  arrangements  made 
by  the  local  authority  either  at  the  Isolation  Hospital  or  at  the 
Northgate  Hospital. 


Section  VII — Smallpox 

(1)  Under  arrangements  made  by  the  Regional  Hospital  Board,  small- 
pox cases  would  be  admitted  to  Ipswich  Smallpox  Hospital. 

(2)  It  has  been  agreed  that  Ipswich  Ambulance  Service  will  undertake 
responsibility  for  all  arrangements  for  transport  of  smallpox  cases 
to  hospital.  Applications  for  transport  are  sent  to  the  Resident 
Medical  Officer,  St.  Helen’s  Hospital,  Ipswich.  The  Ipswich 
authority  is  responsible  for  the  vaccinal  state  of  the  ambulance 
crews. 

(3)  Smallpox  consultants  available  : — 

Dr.  W.  A.  Oliver,  Norfolk  and  Norwich  Plospital,  Norwich. 

Dr.  A.  G.  Smith,  24,  Unthank  Road,  Norwich. 

(4)  Specimens  for  laboratory  examination  would  be  sent  to  the  Virus 
Reference  Laboratory,  Central  Public  Health  Laboratory,  Colindale 
Avenue,  The  Hyde,  London,  N.W.  9. 
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Section  VIII — Venereal  Disease. 

Great  Yarmouth  V.D.  Clinic  is,  situated  in  Churchill  Road,  and 
sessions  at  which  merchant  seamen  can  attend  are  held  as  follows:  — 

Wednesdays  ...  ...  2.30  p.m. 

Fridays  ...  ...  9.30  a.m. 

In-patient  treatment  when  required  would  be  carried  out  under  the 
arrangements  of  the  Regional  Hospital  Board. 

Masters  of  vessels  are  asked  to  report  any  cases  of  venereal  diseases 
among  the  crew,  and  advice  is  given  as  to  when  and  where  treatment 
may  be  obtained.  Information  slips  regarding  the  clinic  are  issued  to 
masters  and  ships’  agents. 


Section  IX — Cases  of  Notifiable  and  other  Infectious  Diseases 

on  Ships. 

Table  D. 

Nil. 

Section  X — Observations  on  the  Occurrence  of  Malaria  in  Ships. 
No  cases  of  malaria  occurred  in  ships  entering  the  port. 


Section  XI — Measures  taken  against  Ships  Infected  with  or 

SUSPECTED  FOR  PLAGUE. 

No  ships  infected  with  or  suspected  for  plague  arrived  at  the  port. 


Section  XII— Measures  against  Rodents  in  Ships  from  Foreign 

Ports. 

(1)  Ships  arriving  from  foreign  ports  are  examined  by  the  Inspector 
in  the  first  instance,  and  if  any  evidence  is  found  the  Rodent  Officer 
is  called  in  to  make  a more  extensive  search. 

(2)  Bacteriological  and  pathological  examinations  of  rodents  are 
carried  out  on  behalf  of  the  authority  by  the  Public  Health 
Laboratory,  Norwich.  During  the  year  9 rats  were  sent  to  the 
laboratory;  no  evidence  of  pasteurella  infection  was  found. 

(3)  Great  Yarmouth  is  not  an  “approved  port”  for  “deratting”  but 
when  any  action  is;  required  trapping  and  poisoning  is  carried  out 
by  the  staff  of  the  local  authority. 

(4)  Efforts  are  made  to  secure  the  efficient  rat-proofing  of  ships,  and 
particular  attention  is  paid  to  foodstores,  storerooms,  etc. 
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Table  E. 


Rodents  destroyed  during  the  year:  — 


Category 

in  ships 
from 
foreign 
ports 

< 

Number 

In  coastwise 
ships  and 
fishing 

vessels 

In  docks, 
quays, 
wharves  & 
warehouses 

Black  rats 



103 

116 

Brown  rats  ... 

— 

43 

248 

Species  not  known 

• — 

— 

— 

Sent  for  examination  ...  . . . ' 

— 

— 

9 

Infected  with  plague  ... 

- — - 

— 

Total  ... 

146 

373 

Table  F. 

Deratting  Certificates  and  Deratting  Exemption  Certificates  issued 
during  the  year  for  ships  from  foreign  ports:  — 

Great  Yarmouth  is  not  an  approved  port. 

Section  XIII — Inspection  of  Ships  for  Nuisances. 

Table  G. 


Inspections  and  Notices : — 


Nature  and  number  of  inspections 

Notices 

Statutory 

notices 

served 

*Other 

notices 

Result 
of  serving 
notices 

i 1 

British  ships 

181 

17 

10  complied  with 

Foreign  ships 

118 



24 

18  complied  with 

British  Fishing  Vessels 

41  . 

— 

6 

5 complied  with 

Total 

385 



47 

33  complied  with 

♦Including  verbal  notices. 


Section  XIV — Public  Health  (Shell-Fish)  Regulations,  1934 

and  1948, 

There  are  no  shell-fish  beds  within  the  port. 

Section  XV — Medical  Inspection  of  Aliens. 

Great  Yarmouth  is  not  an  approved  port  for  the  landing  of  aliens. 

Section  XVI — Miscellaneous. 

Should  a death  occur  on  board  ship  in  the  port,  the  body  would 
be  removed  to  the  mortuary  and  arrangements  for  interment  made 
according  to  circumstances. 
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